SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE

FILED

TO REINSTATE: $750.}

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

Jul 31 1997 8:00am
Secretary of State

RPORATIONS

DOCUMENT # S1692

1. Corporation Name

MULTI CARE MEDICAL SUPPLIES INC.

(0)

Principal Place of Businoss Mailing Address

AR

73600 W 20 AVE 7380 W 20 AVE
STE 101 STE 101
HIALEAH FL 33016 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualificd | 3. Dale of Las! Repor
) __12/04/1990 02/07/19%
2. Principal Place of Businoss 2a. Mailing Address +8 4. FEI Number Applied For
2] 1158 wesT (g7 "jS‘]“ _lsllisp wes T &8 1 St | 650232528 Not Applicable
Suile, Apl. #, elc. Suite, Apl. 4, etc. . ’ $8.75 Additional
22| HIA I—-E'A H , L [27 A - _\ ‘F L 6. Cerlificate of Status Desired ] Fee Required
City & State 4 City & State &. Election Campaign Financing $5.00 Ma
R v Be
=] 33014 sl @p3ov& .| ._TustFund Coniribution Added to Fess
Zip Country | 7ip | Country B. This corporalion owes of has paid the current year Inlangible
;l [2b U [ 5 ’ A 2;] 30] U.. § [ A - Personal Properly Tax due June 30 Oves [ONo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
GARCIA, PEDRO 81| Namo
8220 NW 154TH TERR 82| Streot Address (P.0O. Box Numbor is Not Acceptable)
MIAMI LAKES FL 33016
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 807.1508, Florida Statutes,

tho above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the State ol Florida Such ¢hange was authorized by the corporation's board of direclors. | hereby accopt the appointment as regislered
agenl, | am familiar with, and accept the obligations of, Seclion 607.0605, Florida Statutes.

SIGNATURE e e e e 8 e e e
Signature, typdd of printed namo of tagistarad agent and tille il Bprdicalylo [NOTE - Hogistered Agent signature foguired when rainstatng) bate

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WL D TJ OELETE 1101 [T Change [ Addition

HAME GARCIA, PEDRO 1.2 NAME

STREET ADDRESS 8220 Nw 154TH TERR 1.3 SIREET ADDRESS

CITY-5T-2IP M'AMI LAKES FL 14CIY-51-21P

e VD T3 DL 24 TIILE [T crange [ Adsition

NANE GARCIA, MARIA A. 2.2 NAME

STREET ADDRESS 8220 NW 154TH TERR ?.3 STREET ADDRESS

CITY-5T-2IP MlAMl LAKES FL 2.4 CITY-81-21P

TMLe [J oecete 11TINE [T cChange ] Adoition

NAME 3.2 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-8T-2IP 34.CNY-S1- 2

L 3 orLee PREN: [ thange [ Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIiy-81-2iP 44 CIY-81-2IP

TIE - N B TG B3R [ Change” 1] Addition

NAME 52 NAML

SIRELT ADDRISS 53 STREFT ADDRESS

CiTY-ST-2IP 54 GITY-S1-7iP

TINE T DELETE B3 THLE T Change - T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ARDRESS

CiTy-$1- 710 64 CITY-51-2P

14, | do hereby certify that tho information suppliod with this filing docs not gualify

| wn@n addar;

information indicated on this annual raport or supplernental apnual repor is true and_accur,
15lcc empoware

I am an officer or direclor gf the corporation or the receiver of
appears in Biock 1.’2/0%* 13 H:hﬂwgo , orma
AT SR R R oy Mﬂj Y, Y 7 Nkt

or the exemplion stated in Soclion 119.07(3)(i), Fiorida Slalutes. | further certify that the
v amd that my signalure shall have the same legal eflect as if made under oath; that
- thig reporl as reguired by Chaptor 807, Florida Slatutes; and that my name

£is.

iif - /;- (’//6‘ o SN O St

CR2E034 (4/97)



