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

) PROFIT FLORIDA DEFARTMENT OF STATE Feb 04 1 997 8 O O am

CORPORATION Sandra B. Mortham

"ee7 Secretary of State
DOCUMENT # V54917 (2)

1, Corporalon Name

MASTERCARE MEDICAL SUPPLIES, INCORPORATED

NIRRT

o R0

Principal Place: of Busingss

175 FONTAINEBLEAL BLVD. 175 FOUNTAINEBLEAU BLVD,
SUITE 1-N5 SUITE 1-NS
MIAMI FL 33172 MIAMI FL 33172454
us us 8. Datg Incorporated or Qualified | 3a, Date of Last Report
| 2 Princpal Ploce of Tusness™ 2a. Mailing Address 4. FEf Number Apphied For
- 25] 650369696 . Not Applicable
Suitg, Apt #, etc. ] . iti
- 5. Certificate of Status Desired $|:l 75 Addilional
27! Fee Required
| City & State | City & Siale 8. Elaction Carnpalgn Financing 4 $5.00 May Bo
2 _ 2;] Trust Fund Contribution ] Added to Feas
] Country I Country 8. This corporation has fiability for intangible tax under s, 199.032,
E.u_.___.__.. . 25] 2fﬂ EJ—I Florida Statutes [Qves o
L B q N_a_rr_\g > and Address of Curranl Aeglstered Agent 10. Name and Address of New Registerad Agent
~ 50SA, ROSAURA A 81| Name
175 FONTAINEBLEAU BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1-N-S
MIAM! FL 33172 (7]
B4 City FL 85| Zip Code
[ 11, Flrstand to the provisions of Seclions 607.0508 and 6071508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered
oflice or regislered agent, or bath, in the State of Flonda Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registerad
agert i am familias wilh, and accept the obhgations of, Section 807.0505, Florida Statutes.
SIGNATURL | - - :
Slgrialiare ypiedd ¢ pinted pan s of g Qi a1 1 applicate {NOTE Registered Agent signature requirad whan rainglatng) DATE
12, __OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P | IV 11 TILE [T Change L) Addflion
RAME S0SA, ROSAURA A. 1.2 NAME
swneer aonezss | 176 FONTAINEBLEAU BLVD., SUTE 1-N-5 13 STREET ADORESS
Ciry-SI- 7P MIAMI FL 1.4 6iTY-51-2P
T § T oEceTe 21 7M€ [T Change [ Addition
NAME SOSA, ROSAURA A 22 NAME :
sttt aoness | 178 FONTAINEBLEAU BLY., STE 1-N-5 23 STREET ADDRESS
covosrze | MIAMEFL 2 ACTY-87-2IP
WL [T oecere 31TIMLE [(Jcrange [ Adattion
NAME | FHIS
SIREET ADIRESS 3.3 $TREET ADDRESS
CITy-S1- 21 ) o 3.4. CITY-§1-21P
i CJoeces A1TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cmy-st-zw 44 CITY-S1-2P
TilLe [ pELerE 51 1L [Change T Addition
NAME 5.2 NAME
STREE] ADGRZSS 53 STREET ADDRESS
CITY -1 2 o - 54 CITY-ST-210
THLE ] DELETE 61TILE [T change ] Acdition
NAME 62 NAME
SIREET ADIDRESS £.3 STREET ADDRESS
Cily-§1-2p 64 CITY-ST-21P
14, | do hercby certily thal the informalion suppliod with this filing does not qualify for the exemption slaled in Section $19.07(3Xi). Florida Statutes. | further certity thal the
informalion indicatnd on this annual report o supplemental annual repgs-rtrire anthaccurate and that nature shali have the same legal effect as if made under oalh that
| am an ofticer or directon of the corporation or the receiver or truste ampowered to gxacule this repo s rgquirad. by Chapter 807, Florida Statutes; and that my na
appears n Block 12 or Biock 13 i changed. or on an attachment with an address, (3 s
SIGNATURE: TRosaunnh A, SoSa  fgg /1-28-77 229-/770
SIGNATURE ANLH TYPED D PHINTED NAME SIGNING OFF]CER Dﬂ Dane Caytime Phone ¥
DOVITAD

CR2E034 (9/96)



