2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . . FILED

DOCUMENT # V54017 Apr 21, 2008 08:00 Al
1 el Secretary of State
MASTERCARE MEDICAL SUPPLIES, INCORPORATED
Fraresl g of Busingss fa g Adoiress
175 FONTAINEBLEAU BLVD. 175 FOUNTAINEBLEAU BLVD.
SUITE 1-N-5 SUITE 1-N-5
MIAMI FL 33172 MIAMI FL 33172
2, Pragipal Place of Businong - No PO Box # 3. Mo lng Addrez
Sae A # o Sola, Apt #.ew 15t MOORE CR2EQ34 (10/07)
City & State City & S121e 4. FE1 Mk rf"w;apw'ect For
65-0369696 Mot Apshealle
2 Cerurizy Zx Giantny 5. Cerntficate of S1atus Desired ?g'gilﬁ?ggﬁmm

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

SOSA, ROSAURA A Py T—— : o
175 FONTAINEBLEAU BLVD{ Suest Addrets (PO Rox Membed 1s Not Aceepratie)
SUITE 1-N-5

MIAMI FL 33172

City FL 2z Code

B. The aneve named erbily Submis (15 statement ‘or the puracse of changing ils registered office of reg.stered agent, or toin, in the Sate of Fionda. | am familiar with and accent
the cuiigztions ot registered agert.

SIGNATURE

AL Ty ed 1 TTE S a2 ey T el s PUVE ]t Sanae NGTF Beginies Agart c ORnIZ o eratt wer sonenahn g, DATE

FILE-NOW!!! - FEEN IS §150.00
.. After May 1, 2008 Fee W:II Be'8550.00:
.;«‘Make Check Payabie to Florida Depa rimem of State;,-

9, Eiecnen Camoagn Finarcing  $5.00 May Be
Trus Ford Contoouton. [ Added to Fees

10. OF’FE("ERS AND DIPEFTORS 11. ADDITIONS,; CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P 1 Deste TITLF [ Change [ Aadition
Ny SOSA, ROSAURA A, NAME

STREFTADDRFSS | 175 FONTAINEBLEAU BLVD., SUITE 1-N-5 STREET ADDRESS

Gry-$1-77 | MIAMIFL CITy -5T- 2P R

e 8 73 Derete T F Miorange [ Additen
HAME SOSA, ROSAURA A HAMAE

STREFT ADDRFSS | 175 FONTAINEBLEAU BLV., STE 1-N-5 STREFT ADIRESS

OTY-51-2p MIAMI FL City-S1- 7P

Tkt [ Deete MLE [ change [ Addition
N HAHE

STREET ANGRESS SFAEE ADIRESS

IR LTy 5T-719

Mk [ Deete nikt Ocrange [ Additon
HAM. HEML

SIRELT ADDRLSS - SIREEF ADIRESS

Y512 BATY-51-21p

L [ peele THLE O crange L] Asditon
NAME MAHL

IR ADURCSS SIRCLT EDGRESS

STy -sr e CITY-SE- 2P

el [ Do'ele e Clcrangs T Ason
NEKE ) HANE

STRZET AUDHLSE SIREL” ADOPLSS

Sy 5T g eIy SI-ap

12. 1 haraly cetity hat the informatinn sunched wah s fitng does net gqualdy for e exsmaotons comained in Sscuor 118, Fle rida Srarutes | furtnar cartity that the ntanmetion
indicated on mh oot GF supplerretal repornt is e and oreUrale and that my signacure snall bave 1Ne samie legar efec: s f made urder faths thid 1 am an cthear or diretlor
oF the COTRLIason o1 1 recaiver ot uslee ampowe ed 1o execute Bus repon H requucd by Chapres 607,512 (?a Satutes: and that iy namrs appears m Bloek 12 or Block 11
il char yed, o oo an altachment wilh an adoracs, wih 21 Cihar G empowernc

SIGNATURE: 2ogtvbd A . Joda 0%/ J’/ ;(M—)Zz; (720

SIGNATURE AND TYPELD DR FRINTED NAME OF SIGRING OFFICER OF DIRECTOR i/ PP T R




