FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
como T o Apr 29,1999 8:00 am
ANNUAL REPORT Secrtary of Stata ecretary of State |
1999 DIVISION OF CORPORATIONS 04-29-1999 90266 024 ***158.75 ~
1. Corporation Name 626766
MEDICARE PATIENT AID CENTERS, INC.
Principal Place of Businoss Maiing Address ‘ ‘IIIII I\“I "I.I I‘N 'Im I“II |m I'I" Ill" mll m" III" I'I” ||||
8595 COLLEGE PARKWAY P. 0. BOX 150790
FT MYERS €L 33919 202
us CAPE CORAL FL 339150790 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ot Qualifed
06/20/1979
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
] 2 50-1156543 ot Appicabi
it t. # 3 Suite, Apt. #, etc. iti
Sulte, Apt. # ete. L, Apl. #, efc 5. Ceriifcate of Status Desred D& $8.75 additionar
22 ;ﬂ Fege Required
. City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] ;&1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24[ ES—' 29] (1_0\ Personal Property Tax, T ves o
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
817 Name
SHAPIRQ, SAMUEL
1826 SE 36TH TERRACE 82 Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 33
84| City ) FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing s’ reglstered
office of registered agent, of both, in the State of Flarida. Such’ change was authorized by the corporation’s board of directors. | hereby accent the appointment as registeréd -
* agent, | am familiar with; and. accept the’ obfigatlons of, Section 607.0505, Fiorida Statutes.
SIGNATURE B S A L
Slgnature, typed of printed name ot reglstered agenl and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] [T DELETE 117TITLE A [(BChange [ Addition
NANE SHAPIRO, SAMUEL L2nAvE sSHae)RG | SemeEls
streeraporess| 1820 SE 36 TERR rasTRegT ADDRESS | 15 80 Se 76 TrRLACE
QITY.ST-2P CAPE CORAL FL 14 CTY-ST-2P Caes tonpl FL
TME v [1 DELETE 21TME P. [¥Change ] Addition
e PALUMBO, NANNETTE 22 Priva sy [OMVE TR
streeraocress| 1021 SW 37TH ST 23STREET ADDRESS | /9 2] s A ST
CTY-ST-2P CAPE CQRAL FL . Lo | CRPE _cowsl Tot— e A
me ~ |'§ ‘ (O DELETE 34TME [CIChange ([ Addition
NAME SHAPIRO, MAE 32 NAME
streeTancress| 1820 SE 36 TERRACE 33 STREET ADDRESS
GITY-5T-2IP CAPE CORAL FL 34.CITY-5T.29
THLE (7 DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-ST-21p 44 CITY-8T-ZIP
TME 3 DELETE 51TME CJChange ] Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2I 54 CITY-ST-2IP
TmE (O DELETE 6.1 TTLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-S$T-2IP J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes_ | further certify that the information

indicated on this annual report or supplemental annual repbrt
officer or director of the corpora pn or the recerver or trugte

D Shm

1 e and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
/’ ddress, with all other like empowered.

B Spar) PO %ca/@

%‘/rﬁ‘!—é&‘!ﬂ/

CRZE034 (11/98)

ytime Phone #



