—_————

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AF) -

DOCUMENT # V54917

1. Entity Name

MASTERCARE MEDIC;AL éUPPLlES, INCORPORATED

Principal Place of Business -

hflail‘mg Address

FILED
Apr 06, 2005 08:00 AM
Secretary of State

175 FONTAINEBLEAU BLVD. 175 FOUNTAINEBLEAU BLVD.
SUITE 1-N-& SUITE 1-N-5
MIAMI FL 33172 —= MIAMI FL 33172
us us
R. Principal Place of Business _ _ 3. Mailing Address

Suite, Apt. #, eto, T Suite, Apt. ¥, etc 1st MOORE CR2EC34 (10/04)

City & State T o - City & State o 4. FEI Number : Appiied Far

' 65-0369696 Not Applicable
Zp Country ap County 5. Ceirtificata of Status Desired $8.75 additional
Fee Required
5. _Name and Addross of Current Registered Agent 7. Name and Address of New Reflistered Agent
T - S - “{ Name :
SOSA, ROSAURA A —]

Street Address (P.O Box Number is Not Acceptable)
Ty

175 FONTAINEBLEAU BLVD{

SUITE 1-N-5

, oa05
MIAMI FL 33172 4/OR Fe-BnEe-0R1 158. 15

City FL Fip Code

8. The above named entity s@?nits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent - : .

BIGNATURE — — S — —
Sgraiura, hypad o prnted hama of ragistorad agem and s F appbcable {NOTE Regislerad Agart sig raquirsd whan 'g) CATE
- AT - =
FILE NOWL!! FEE IS $150.00 9, Election Campalgn Financing  $5.00 may Be
After May 1, 2005 Fee Wiil Be $550.00 Trust Fund Contribution [  Added to Fees

Make Check Payable to Florida Department 61 State
10. T QOFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T ’ 7 belete mr D Change [ Addition
NAML S0OSA, ROSAURA AL NAKF
SIREETADDRESS (175 FONTAINEBLEAU BLVD., SUITE 1-N-5 STRELT ADDRESS
CITY-87- 3 MEAMI FL cirv-S1 P
TRE s Dloese s Tl change [ Addition
NAME SOSA, ROSAURA A NAME
SYRIETADDRESS | 175 FONTAINEBLEAU BLV., STE 1-N-& SIREET ADDRESS
oY-S1ZE AN FL _ o GITY-S1. 21
WL ] Delete k143 1 Change [ Addition
HAME NANE )
SIRECT ADDRESS SIRFET ADDRLSS
Ciry- S5-01P Cuy S1-2IP
e i ) - CIoelee | § mmr [ Change ] Addition
NAME NAME
STRECT ADDRESS ~ SIREET AQDRESS
Iy 57 ZiF oITy-§1 7P
e B T Delele | g Ol Change [ Addition
NAME NAME
STRITY ABDRESS SIREE] ADDRESS
CITY-ST-2IP Iy -S7- 2k
TTLE 3 Delete TTLE [ Change [ Addilion
HAME K&
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oy -ST2F

12. | hereby cerﬁz_mat the nformation suppliad with fris filing does not qualify for the exempticn stated in Section 119.07(3Y), Florida Statates. | further cerlify that the information
Indicated on this report or supplemental report is frue urate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
Sceiver or Tustee ampowertd to grecute this report as recquired by Chapter 607, Florida Stalutes; and that my name appears I Block 10 or Block 11 if

of the corporation
nt with an address, with all other Jike empowered.
Hylos Bor-226.1970
?aa /

changed., or on an atiagl
Dayters Bhane ¥

SIGNATURE:

sgémmnr AND TYPED cin/ewﬁr.n NAME OF SIGNING OFFICER OR DIRECTOR




