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

CORPORATION 7
ANNUAL REPCRT

1998 s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham,
Sacretary of State
DIVISION OF CORPGRATIONS

DOCUMENT #

1. Corporation Name

MASTERCARE MEDICAL SUPPLIES, INCORPORATED

V54917 @)

Principal Place of Business
175 FONTAINEBLEAL BLVD.

Mailing Address

175 FOUNTAINEBLEAU BLVD.

FILED
Mar 27 1998 8:00am
Secretary of State

ARSI

SUITE 1N5 SUITE 1-N-5
MIAMI FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporatad or Quaiified
08/04/1992
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Numbsr Applied For
21 26 £5-0369696 . Mot Applicable
ite, Apl. #, . Suite, Apt. #, . .
Suite, Ap sle e Ap oe 5. Certificate of Status Desired B $8.75 Additionsl
23] 27] Foo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] @ Trust Fund Contripution Added to Fees

»
Zip Countey Zip Country 8. This corporation owes of has pald the currant year Intangible
;ﬂ EI 29 30 Personal Property Tax dus June 30, ves  [JNo
©. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
SOSA, ROSAURA A 8t] Name
175 FONTAINEBLEAU BLVD 82| Strest Address {P.O. Box Number is Not Acceptable)
SUITE 1-N5
MIAMI FL 33172 63
a4l City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or reglstared agont, or both, in the Stale of FHorida. Such change was authorized by the corporation's board of directors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 4505, Florida Statules.

Slgnature, typed o printed nafiw uTvagwsleled agont and tile Il applicablo

(NOTE: Regwtered Agent signature raquired whan rainatating)

DATE

12, OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12
me P T DECETE T1HILE [ change 1] Addtion
NAME SOSA, ROSAURA A. 12 NAME

srreevaooness | 178 FONTAMNEBLEAU BLVD., SUITE 1-N-5 13 STREET ADDRESS

CIY-ST-2IP MIAMI FL 14 CITY 5T 2P

TILE 8 ~ [T oeLete 21TLE " Change L] Addition
NAME S0SA, ROSAURA A 22 NAME

STREET ADDAESS 175 FONTAINEBLEAU BLV., STE 1-N-§ 23 STREET ADDRESS

CITy-§1- 2P MIAMI FL, 2.4 GITY-5T- 2P

TTiE - [ okLETE 34 TILE “Tchange £ Addition
HAME 12 NANE

STREET ADDRESS 33 STREET ADDRESS

BTy~ §T- 2P 34.CITY- §T-2P

TITLE [J oeLese 41TME [ Change 1] Addition
HAME 4.2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -5T- 2P 44 iTY-5T-2IP

Y T BRETE S1TRLE [T Crange  [] Addition
NAME 5.2 NAME

STREET ADOIRESS 5.3 STREET ADDRESS

CHTY-ST- 2P 5AGITY-ST-2IP

e T oEweTe 6.1 TWTLE ~ [ chenge T Addition
NAME 6.2 NAME

STREET ADDHESS 6.3 STREET ADDRESS

GITY-T- 21P 64 CITY-ST-2IP

officar or ditector of the cor
Block 12 or Block 13 if

SIGNATURE:

nged, ofjon An attachment with an address.

-

14. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemﬁiion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that tha information
indicated on this annual report or supplermnental annual report is true and accurate and 1
iofy or 1ha receiver or frusles empowered to execute il

at my signature shall have the same legal effact as if made under oath; that | am an
raport a8 requirad by Chapter 607, Florida Statutes; and that my name appears in

squlh A,

354k

Bof- 2291790

CR2E034 (10/97)



