2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000098910

1. Entity Name
MED-CARE DIABETIC & MEDICAL SUPPLIES, INC.

FILED
Jul 22, 2008 08:00 AM
Secretary of State

Principal Piace of Business

3234 HARRINGTON DRIVE
BOCA RATON, FL 33496

Mailing Addrass

3234 HARRINGTON DRIVE
BOCA RATON, FL 33436

l»r.a.'__- - L

DO NOT WRITE IN THIS SPACE

AR AN

07092008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0953936 Not Applicabte
$8.75 Additional

8. Certificate of Status Desired O Fee Raquired

6. Nama and Address of Current Registerad Agent

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

- - — - - e 3

DO NOT WRITE
IN THIS SPACE

" SIGNATURES— —~

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept

the obligations of registered agant. -3, ./, . o
' ) T

PR R L Mg 017 1
T N PR T

. f Sipnature, typed or printed name of repistersc agent anda utls if applicable.

(NOTE: Regisiered Agent signature reguired when u_inshnng]

DATE &*%°

FILE NOW!II FEE 1S $150.00 -~ [+ - 9, .Election Campaign Financing '

Due by September 12, 2008 . Trust Fund Contribution.

~$5.00"May Bo” *|" I°dccardance with s, 607.193(2)(b), F.Sxthe
Added to Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS |

TmE PD

KAME SILVERMAN, STEVEN
STREET ABBRESS | 3234 HARRINGTON DR.
CITY-ST-2IP BOCA RATON, FL 33469

TIMLE VD

NAME SILVERMAN, LORRI
STREETADDRESS | 3234 HARRINGTON DR *
CITY-SE-2IP BOCA RATON, FL 33496

TITLE

NAME

STREET ADDRESS
Ciry-§T1-2IP

TILE

NAME

STREET ADDAESS
CITY-8T-2IP

TITLE
NAME
STREET ADDRESS t
GITY-ST-2IP

-STACETADDRESS | - -

TITLE
NAME

. e . o

omy-st-zip - - .. . eeme e s . ..

T ]

UOOD00E557T4
07 22/08-80006-003 150,100
DO NOT WRITE
IN THIS SPACE
NP ET Il.ﬁﬁ-." o -:_'l:l-f.;.:"‘." E"‘ '

N

i

12. | herebyy certify that the information supplied with this filing does not gualdy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowarad 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, with all other like empowered.

‘\\\(\-v oo M A\

sonatuRe: e
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