FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORFPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATICNS

1998

DOCUMENT #

1. Corporalion Name

MULT! CARE MEDICAL SUPPLIES INC.

0)

Principal Place of Business Mailing Address

FILED
Feb 25 1998 8:00am
Secretary of State

R R

24] 26 2] 0]

1158 W 68TH §T 1159 W 68TH ST
HIALEAH FL 33014 HIALEAH FL 33014
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 ?\ 650232528 Not Applicable
Suite, Apt. #, el Suite, Apt. #, ete. j
P P 8. Certilicate of Status Desired [ $8.75 Addtonal
22 ?,I Fes Raquired
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
2 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible

Personal Property Tax due June 30. |:| Yes O No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

Stresl Address (P.O. Box Number is Not Acceptable)

GARCIA, PEDRO 81| Neme
6220 NW 154TH TERR B2
MIAMI LAKES FL 33016 -

84! City

Zip Code

FL |®

agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statsment for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by tha corporation's board of direclors. | hereby accept the appointment as registerad

Signatura, typed of printed name of tegsiored agent and litle it applicable {NOTE Regislered Agent signatura required when reinslating) DATE
12. Of FICERS AND DIRECTORS 13, ADDITIONS/CHAMGES TO QFFICERS AND DIRECTORS IN 12
TIMLE 1) T peLEne 1HIIMLE change [ Addition
NAME GARCIA, PEDRO 1.2 NAME
streer aoress | B220 NW 154TH TERR 1.3 STREET ADDRESS
CTY-ST-2IP MIAMI LAKES FL 14CITY-8T- 2P
TME VD T DELETE 21T0LE O change [ Addition
NAME GARCIA, MARIA A. 22 NAME
seeraooress | 8220 NW 154TH TERR 2.3 STAEET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 2 4 CITY-ST-ZP
TITLE T DELETE 31TILE [Tchange T Addition
NAME 32 HAME
STREET ADBRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CiTY-ST-ZP
T1LE ] DELETE 41TLE CJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-5T-21P
TIFLE [J peLeTe 5.1 TILE [T change T[] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2P 54 5TY-81-21P
TITLE L] DELETE 6.1 TITLE [T change T Agdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-ZIP

indicated on this annua! report annual repart js true and accurate and t
officer or girector ol the corpor

Block 12 or Block 13 if chan

SS.

Fallaal \P.G & | IDI:-X

14, | hereby certify hat tha information suppliod with this filing does nat qualify for the Bxemﬁtion stated in Section 118.07(3X), Florida Statutes. | further certify that the information
at my signature shall have the same legal sifect as if made under path; that | am an
;ywared o exgcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in
a

CR2E034 (10/97)



