FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIY St O Y FLORIDA DEPARTMENT OF STATE
CORPORATION A
ANNUAL REPORT

1996 :

Sandra B. Martham

Secretary of Stale
DIVISION OF CORFPORATIONS

DOCUMENT # 626766  (0)

1. Corporation Name

MEDICARE PATIENT AID CENTERS, INC.

SU— ]

Principal Place of Business o Mailing Aderss ‘
1203 S€ 9TH TERRACE 1203 SE 9TH TERRACE
SUITE 202 202
CAPE CORAL FL 33990-3051 GAPE CORAL FL 33990-3051 .
us 3. Date Incoysoraleci or Qualiied | 3a. Date of Lastga%orl
2. Principal Place of Busingss |24 Maiing Address 4. FLI Number Applied For
21 ] o 52-1 1_5_6543 Mol Applcable
i i # pte. .
Suita, Apt. #. efe ., Sute Apt i ew 5. Certiicate of Status Desied 3¢ $8.75 addttonal
—;2] 271 ) Fee Required
City & State | City & State 6. Election Campaign Financing $5_00 May Be
’;E] o8 Trust Fund Contribution Cl Added lo Fees
Zip " Cauntry L Zip __ Counlry B. This corporation has liability jor intangible tax under s 199.032,
2 25| 28] 30 Fiorida Statuts ves [ONo
9. Mame and Address of Current Regl_étered Agent 10. Name and Address of New Registered Agent
81| Name
SHAPIRO' SAMUEL 82| Street Address (P.O. Box Number is Not Acceptable)
1820 SE 36TH TERRACE
CAPE CORAL FL 33904 83
(84| Ciy 85| zip Code
. Va ﬂ FL I

B0 1508, Flonda Statutes, the above. named corporation submits this statement for the purposs of changing fis registered office
" St change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisplred agent. | am
£07.0505, Fioride Stalutes,

SIGNATURE __ X . ) e

Sig PO Beg et Agen sigracre R red when e sang:
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME TATILE - T Cnange [[] Addition
NAME SHAHRO, SAMUEL 1.2 NAME
STREET ADDRESS 1820 SE 36 TERR 13 5TREET ADDRESS
CITy-§1- 2P CAPE CORAL FL o 14 0TY-5T-21P
TLE v [C] DELETE 2 1TILF [} Changs  [] Addition
NANE PALUMBO, NANNETTE 27 NeME
STREE) ADDRESS 1021 SW 377H 5T 73 STREET ATIDRESS
ovvsios | CAPE CORALFL ) | s -
e 5 [ bELETE 31T [J Change ) Addition
NAME SHAPIRO, MAE 3.2 NAME
STREET ADDRESS 1820 SE 36 TERRACE 13 STREF ATDRESS
CAY-ST-21P CAPE CORAL FL o o R adcysrae .
TTLE ] 4 1TITLE ] [ Change ] Addition
HAME 42 KANE
STREET ADORESS 4.3 STALET ADDRISS
CY-5T-2IP e 44 CTY-ST- 2P o
TILE [ DEIETE 5 1 WILE [T Charge [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-2IP o 54CIY-§' -2
TILE [ DELETE & 1THLE : [ Change ] Addition
NAME 67 NAML
STREET ADDRESS §3 STREET ADDRESS
CiTY-51-7IP P - §4C1TY-51- 2P

g 15 voluntanly Jurnshiad and Goes nol gually Tor he exemption stated in Soction 119.07(3)(k), Florida Statutes. | further
apstplomental annuat repor is true and acoueate and that my signature shall have the same logal effect as it made under
‘aver or rustec empowered 10 execulé this roport as required by Chapter 607, Florida Statutes; and that my namie

14, 1 do hereby cenlify that the infogiation supphicd wit this
certify 1hat the information indif atad #in this annua’ ripe
oath; thal | am an officer or af the corporation,
appears in Block 12 f

SIGNATURE:N S AUl X1 220 Spwsy Sy ey ;-/9’? 9 7YV 062,

Da,z‘tnle-lill\-t:.)r'\‘( ¥

CR2E034 (12/95)




