-

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS SCCI'etaI'y Of State
'DOCUMENT # 626766 (0)

1. Carporation Narme

MEDICARE PATIENT AID CENTERS, INC.

A

| Principal Place of Businass Mailing Address
1203 SE 9TH TERRAGE 1203 SE 9TH TERRACE
SUITE 202 X2
CAPE CORAL FL 33990-3051 CAPE CORAL FL 33280-3051
us 3. Date Incorporated or Quatified | #a. Date of Last Report
06/20/1979 06/01/1956
2, Frincipa’ Plale of Busnoss 2a, Mailing Address 4, FEI Number Applied For
[21]F69S” Couser- MNM 26] 52-1156543 Not Applicablc
_ Sute, Al 4, elc Suite, Apt. #, etc. B $8.75 Addisional
22] ;;I §. Certilicate of Status Desired g Feo Required
City & Stae City & Siate 6. Election Campa‘,gn Financ]ng ss-ou May Be
23] Toler MYEXS FL 28] Trust Fund Contribution O Added to Fees
" %’ ,__ Counlry __ Zip Country 8, This corporation has Kabllity for intangibte tax under s. 199.032,
J 8? ’? 25] 29 30] Florida Statutes vas [] Mo
9. Name and Address of Currenl Registered Agenl 10, Name and Address of New Reglstered Agent
SHAHRO, SAMUEL 81| Name
1820 SE 36TH TERRACE 82| Strest Address (P.Q. Box Number is Not Atceplable)
CAPE CORAL FL 33904
83
84| Gity FL 85] Zip Code

11, Pursaant 1o the provisons of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agenl | am farmibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF

St Ty A0 prndng nanie at ragi i agen Shd 1o if Spphzai INGTE Fagistered Agant Bignature reauired whon reinglaing) DATE
2T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T otiew 11 TITLE [Jchange L Addition
NAME SHAPIRO, SAMUEL 1.2 HAME
st acoress | 1620 SE 36 TERR 13 STREEY ADDRESS
arv st e | CAPE CORAL FL 14 CITY-ST- 2P
wme |V [T CeLETE 21 TITLE ) Change ] Addition
NAME PALUMBO, NANNETTE 2.2 NAME
st anoess | 1021 SW BTTH 8T 2.3 STREET ADCRESS
Ciy-51-21° GAPE CORN. F'. 2.4 CITY- ST-2IP
TR ] [ JDECETE 31TE Ll crange L1 Aagion
N SHAPIRO, MAE 1.2 NAME
siernananess | 1820 SE 38 TERRACE 3.3 STREET ADDRESS
arv-siop | CAPE CORAL FL Rasomgrae
Tt ] DELETE L1UTLE [Jchange  [_] Addition
HAR: 4.2 NAME
STHE | ACITRESS 4.3 STREET ADDRESS
City- 512 AA4CITY-ST-2IP
T TJ oeLte 3 TIILE [T change ] Addition
HARY 52 NAME
SHAEF| ATDHESS 53 STREEY ADDRESS
GIy-S1 7 54GITY-51- 2P
e | ] DELETE 61TILE [J Change L] Addition
HAML 62 NAME
GEAHET AURISS 3 STREET AUDRESS
CIlY- ST 71 {4 CITY-51-2IF
14. | du herohy cerify lhat the information supPligtl with this filing doss-not aualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the

infonmation indrcated on this annual repoft g supplamemal anny repd tis true and accurate and that my signature shall have the same legal effect as it made under oath; that
) Al bmpowered 10 executa this report as required by Chaptey 807, Florida Statutes; and that my name

eh an address.

A1) H-SY-6635.

BNING ¢ OFFICER ‘OH IARECTOR Laytinie Phone &

SIGNATURE:

SIGNATORE AND TYPED OR PRINTED NAME OF §

v | May 09 1997 8:00am

CR2E034 (9/96)



