.oy
2008 FOR PROFIT CORPORATION-.
ANNUAL REPORT

DOCUMENT # F01000000015

1. Entity Name
MED-CARE MANAGEMENT, INC.

Mailing Addrass
PO BOX 20564

Principal Place of Business

2459 5 CONGRESS AVE

202 WEST PALM BEACH, FL 33416-0564
WEST PALM BEACH, FL 33406

FILED
Apr 21,2008 08:00 Al
Secretary of State

DA

5§, Centificate of Status Desired [l

Y .,,iii;l“‘?* 04172008  No Chg-P CR2E034 (11/05)
IN iTH 4 it 4, FEI Number Applied For
88-0429522 Not Appticable
$8.75 additional

Fee Required

6. Name and Address of Current Registemd Agant

SHENK, RANDALL R

2459 S CONGRESS AVE

202

WEST PALM BEACH, FL. 33406
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8, The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the Slale of Floncla lam :‘armhar wnh and accept

tha obligations of registered agent,

SIGNATURE
Signature, typed or prinied nama ol regisiersd agani and tite il applicably, {NOTE: Ragistared Agent signaturs 1eGuited when reinstaiiigj GATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe :
Trust Fund Contribution. 0 Added to Fees .

After May 1, 2008 Foe will he $550.00

10. OFFICERS AND DIRECTORS |
TILE P

NAME LEMKIN, MARGARET C

STREET ADDRESS | 2459 S, CONGRESS #202
CITY-ST-2IP WEST PALM BEACH, FL. 33408
TITLE S

NAME SHENK, RANDALL R

STREET ADDRESS | 2459 8 CONGRESS AVE
Giry-81-210 WEST PALM BEACH, .FL 33406
TITLE v

NAME OMAN, ALMA

STREET ADDRESS | 2459 S CONGRESS AVE
CIvy-sT-2IP WEST PALM BEACH, FL 33408
TITLE v

NAME SQUIRES, RICHARD

STREET ADDRESS | 2459 S CONGRESS AVE
CITY-ST-ZIP WEST PALM BEACH, FL 33408
TITLE

NAME

STREET ADDRESS

CITY-ST-7P

TITLE

NAME

STREET ADDRESS

CITY-ST-21P
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12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the COfDoratlon or the receiver or-trdsiea.gmpowerad 10 exacuta this raport as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 i

i n addrasBwith alt other like empowered.

Daynma Phone #




