2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 09, 2006 08:00 AM

DOCUMENT # vs4917

1. Entity Name

MASTERCARE MEDICAL SUPPLIES, INCORPORATED

Secretary of State

Principal Place of Business #ailing Address

175 FONTAINEBLEAU BLVD. 175 FOUNTAINEBLEAU BLVD.,
SUITE 1-N-5 SUITE 1-N-5
géAMl FL 33172 B‘léAMl FL 33172

LT

2. Procipal Place of Business 3. Mailing Addrass

Suite, Apt. ¥, ete,

Stiite, Apt. &, ete. 18t MOORE CR2E034 (10/05)
Ciy & Stale Oy & Stats 4. FECNumber Apphed Far
65-0369696 l Not Apglaat:
op Country 4n 1 Country L 5. Certificate of Stzlus Dasired ?eaegesq &?:é""”a’

5. Mame and Address of Current Reglstered Agant

istered Agent

7. Name and Address of New Ri

Name

SOSA, ROSAURA A
175 FONTAINEBLEAU BLVD{

Siraat Address (P.Q, Box Mumber is Mot Acceptable)

SUITE 1-N-5
MIAMI FL 33172

City

FL ‘ Zip Coda

ihe obligations of registered agent.

SIGNATURE

8. The abave named entity submills this statement for the pucpose of changing its registered office or registered agent. or both, in the Stats aof Florida. | am famiiar with, and accer

Tigmelcie TyoES M praten name of 1eg:siered agerd and tnc  applicatie

ROTE Regisiores Agem signoluse requied when redqstaing] CATE

FILE NOW‘H FEE IS $150 00
.. “After May 1, 2008 Fee Will 8¢ $55§4?Q
_ Make Check Payable fo. Florida Department 07 Slate

$5.BU May E.
Added ta Feas

8. Eisction Campaign Financing
Trust Fund Contribution.  [J

10. . OFFICERS f-ND DIRECTDFIS 1. ADDITIONS/CHANGES TO QFFICERS AND D}RECTORS N 11

HILE P [J pelate e . Othange [ e
- _!

e SOSA, ROSAURA A. A ;-%U%%U 18* T ™

STREET ADRESS | 175 FONTAINEBLEAU BLVD., SUITE 1-N-5 STREET ADERESS 03 Oz22-024 158.7

CY-ST-TF LA ARA FL CITY-51-2P L

TR.E S 1 petate ﬂ ME 5 Change [ A

SNNL SCSA, ROSAURA A HAME

STREETACORESS | 175 FONTAINEBLEAU BLY., STE 1-N-5 STREET ADDRESS

CITY-ST-2IF MIAMI FL i CITS 5524

™ ] patets TITE [ Change [ Additiar

HAME : HAME

STRECT ADORESS SIRLET ADDRESS

ore-seap | CITY-ST- 2P

TRE 3 peiete IME [ Changs [ Additiar

HANC HANE

STREET AGORESS STREE | ADORTSS

crre-si-2e CITY-5T-21P

ILE {7 perete FIRE Cdthangs ] Addillar

HAME WANE

STREET ADORESS SIREET ADIRESS

oY -51-20 CiY-5T. 7P

TTiE 7 pelete THLE [T Change [ Additior

NAME HABAE

STREET MOERLSS STREE{ AUDIRESS

Ty -S1-2F Cire-§7-2IP

indicaied o s repg
of the corparatio e receldpr o {rustee empoweresTo
i ghanged, or of an sitachmeft with an sddress, wigh alt other ke smpowersd.

SIGNATURE:

Aoy M Rojauna A, Sofh

12, | haveby centily that the iormation suppheo with this Iling does nat gually {or the exemptions contained in Section 118, Rarida Statutes. | {urther certily that tha information
lemental repornt i true and ageurale and that my sighature shall have the same fegal effect as ii macse under cath, that 1 am an afficer or director
mecule 1Nis report as required by Chapte: 607, Flarida Stafules; and thal my name apgears in Block 10 or Blgek 11

8/ fec. @a&)?lé—l?‘?a




