2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V54917

1. Entily Name

MASTERCARE MEDICAL SUPPLIES, INCORPORATED

Principal Place of Business

175 FONTAINEBLEAU BLVD.
SUITE 1-N-5

MIAMI FL 33172

us

Mailing Addross

175 FOUNTAINEBLEAU BLVD.
SUITE 1-N-5

MIAM! FL 33172

us

2. Prncipal Place of Busingss - No P.O Box #

3, Mailing Address

FILED
Apr 09,2007 08:00 Al
Secretary of State

IARRAWERVANIN

Suite, Aol #, etc. Suite. Apt. #, ete. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slato 4, FEI Number Appliod For
-03696
65-0369696 . Not Applicable

- - " -

Zip Country Zip Country 5. Certificato of Stalus Desired $8.75 addtional
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Réglstered Agent
Nama

SOSA, ROSAURA A -
175 FONTAINEBLEAU BLVD{ SlreeLAgdress {P.0. Box Number.is Not Accomable) - . -
SUITE 1-N-5 .

MIAMI FL 33172

Zip Code

o FL

8. The above named entity submits this statement for 1ho purposae of changing ils registored effico or rogistared agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligalicns of registored agent

SIGNATURE

Sgnature, typed of printed nama of registerad agent and lilig ¢ appheokle, (NOTE Regstared Agant signatun requrad whan reinsiating) DATE

"FILE NOW1!! FEE'1S $150.00 " - 'f .
. After May 1, 2007 Fee Will Be $550.00 ..,')
Make Check Payable to Florida Department of State

$5.00 may Be

Added to Fees

9. Election Campagn Financing
Trust Fund Contribution. [

10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e P 7 telele TMIE [ change [ Addilien
AV $OSA, ROSAURA A. NAME UOONMEAT 155

sTRee appacss | 175 FONTAINEBLEAU BLVD., SUITE 1-N-5 SIRTE] ADDRESS 04/ 18A07-B0025-016 158,75
CITY-S1-ZIP MIAMI FL CITY - SI- 1P

mr 5 O Delee e [ Change [ Addition
NAMC SOSA, ROSAURA A NAME

sTRE] ADDRESS | 175 FONTAINEBLEALU BLV., STE 1-N-5 STREET ADDRESS

CITY-ST-7IP MIAMI FL CITY-SI-7IP

e ] Delete TILE [[] change 7 Addilion
HAMF _ NAM,

SIRTET ADDRESS STREFT ADDRESS

CIY-S1- 2P CITY-S1- 2P

THLE [ Deiete Tme [Jchange [ Additlon
NAME NAML

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-7IP

mie [ Delete L [ change (] Addilien
NAME NAMC

SIRFLT ADDRFSS 1 STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TME ] Detote TINE [JChange [ Addiuon
NAME NAME

SIREET ADDAESS STREET ATDRI 58

CITY-ST- 7P e CITY-ST-21P

12. | hareby cerlify thal tho informalion supplicd with this filing dpds not qlality for the exemptions contained in Section 119, Florida Statutes. | further certify that tho information
indicatad on this r anlal report is true and geCurale and that my signaturo shall havo tho same legat oflecl as il made under cath; that | am an officer or director
of the corporatiorf or the receiver ¥r trustec empowered 1@ exacute thls report as raquired by Chapter 607, Florida Statutes; and thal my namae appoars in Block 10 or Block 11

il changed, or on an attachment yih an addross, wnh aff other likg‘e worad.
SIGNATURE: 30080 4. 5254 Y/ ‘7’/’7 (e )225-1770
SIGNATURE Auf TYberroR pmmeﬁﬁ;oﬁsmnma OFFICER OR DIRECTOR Date

ﬁaynmn Phona &



