2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05,2007 08:00 AM

DOCUMENT # P99000098910

1. Entity Name

MED-CARE DIABETIC & MEDICAL SUPPLIES, INC.

Secretary of State

Mailing Address

3234 HARRINGTON DRIVE
BOCA RATON, FL 33496

Principal Place of Businass

3234 HARRINGTON DRIVE
BOCA RATON, FL. 33496

DO NOT WRITE IN THIS SPACE

LA D

CR2E034 (11/05)

01082007 No Chg-P

Applied For
Not Applicable

$8.75 Additional
Fae Required

4. FE| Number
65-0953936

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

SILVERMAN, STEVEN
3234 HARRINGTON DR.
BOCA RATON, FL 33496

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submils this slatement for the purpose ol changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of ragisterad agent,

SIGNATURE

Sigrature, typed of pintad namé of registarad agant and tle ! spphcable.

(NCTE: Ragssiared Agent signalure requirad whon renstating} DATE

FILE NOW!!I FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaclion Campaign Financing

$5.00 May Be
Added 1o Faes

10 OFFICERS AND DIRECTORS I

TITLE PD

NAME SILVERMAN, STEVEN
SIREET ADDRESS [ 3234 HARRINGTON DR.
CITY-ST- 2P BOCA RATON, FL 33469

TiLE vD

NAME SILVERMAN, LORRI
SIREET ADDRESS | 3234 HARRINGTON DR
CITY-S1-21P BOCA RATON, FL 33496

THE

NAME

STREE! ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ARDRESS
CITY-§1-2IP

TILE

NAME

STREET ADDRESS
Ciy-§T-2IP

TILE

NAME

STREEY ADDRESS
CiIY-8T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not quality tor the examptians contained in Chapler 118, Florida Statutes. | furlher certify that the information
indicated on this raport or supplemantal repoit is trus and accurate and that my signalure shall have the same lega! eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axacule this reporl as required by Chapter 607, Florida Statules; and that my name agpears in Block 10 or Block 11 if

e St

changed, or on an attachment with an addrass, with all other likg

SIGNATURE:

BIGNATLIRE AND Y,

‘OF SIGNING OFFICER OR DIRECTOR

alba  fo Yeveteg

Das Daytima Prona ¥




