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

DIVISION OF CORPORATIONS

1998

DOCUMENT # 626766 (0)
MEDICARE PATIENT AID CENTERS, INC.

-

(EREERRR LA

Principat Piace of Businoss Mailing Addrass
8595 COLLEGE PARKWAY 1203 SE 8TH TERRACE
FT MYERS FL 33919 202 ,
us CAPE CORAL FL 33980-3081 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/20/1979
2. Principal Place of Business 2a. Mailing Address 4. FEY Mumber Applied For
21 ;El ﬁo; £D7( /50770 52'1156543 pd Not Applicable
Suita, Apt #, slc. Suite, Apt. #, etc. » . 88.75 Additional
-2;| ;l 5. Cerlificate of Status Desired m/ Fee Required
City & Stata Cily & Stata 8. Eleclion Cempaign Financing $5.00 May Bo
23] - [n|CHAE CORBL F /- Trust Fund Coriribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has fxaid the currenjyear Intangible
m ?5] m Srﬁ 5§~ o’)?d m v Sﬁ‘ Personal Property Tax due Jung 30. ﬁ?’v‘; O No
9. Name and Address of Currongﬁaglulemd Agent ” 10, Name and Address of New Reglstered Agent
SHAPIRO, SAMUEL 81) Namo
1820 SE 368TH TERRACE 82| Stresl Address (P.O. Box NUmDbar 1§ Not Acceptabio)
CAPE CORAL FL 33904

83

Zip Code

84| City a5
FL

11, Pursuant (o the provisions of Sections 607.050? and 6071508, Flarida Stalules, the above-namad corporation submits this staiement for the purposa of changing its registersd
office or registered agent, or bath, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of. Soction 607.0505, Florida Stalutes.

SIGNATURE ___

SIgNANIG typuid o RIved nan e ol regsteted /aent And Wi I apphcable (NO1E.: Regislered Agart signature requiced whan ralnstating) DATE
12, OFTICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P LJ DELETE 11TTLE [Jchange [ Addition
HAME SHAPIRO, SAMUEL 1.2 HANE
staeevabpaiss | 1820 SE 38 TERR 1.3 STREET ADDRESS
CITY-SY-2P CAPE CORAL FL _ 1401Y-5T-2
TITEE "] [J DELETE 21TILE LT change L] Addition
NAME PALUMBO, NANNETTE 22 NAME
sReeTaboress | 1021 SW 37TH ST 23 STREEY ADDRESS
CITY-ST-2P CAPE CORAL FL 2 401y ST-2p
TILE § 3 peeete 31TME [dchange [T Addition
HAME SHAPIRO, MAE 3.2 HAME
staeet aboress | ¥820 SE 36 TERRACE ! 3.3 STREET ADDRESS
CITY- ST-2P CAPE CORAL FL 34, QITY-§1-2F
TME L] DELETE 41 TLE [T Change 11 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF o 44 CifY-57- 2P
TITLE [T oecete 51TILE [Jchange ] Addition
HANE 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-7IP - 54 CITY-51-2IF
THLE LT ofLETE &1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS

64 CITY-SI-7IP

CITY-S81-21

s not qualify for the exemption slated in Section 118.07{3)(1). Florida Statutes. | further certify that the information
arl is lrue and accurate and that my signalure shall have the same legal eflect as if made under path. that | am an
tfstae empowsted to execule this repart es required by Chapler 807, Florida Stalutes; and that my name appears in
on an atlgFhrglnywith an address.

14. | hereby certify that the inlormaian ghpplicd with this 11
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covomos (¥ sz | May 141998 8:00am
ANNUAL REPORT & Secretary of State Secretal'y Of State

CR2E034 (10/37)



