FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.LED

: PROFT
: CORPORATION
ANNUAL REPORT Secretary of State

1993 DIVISION OF CORFORATIONS S e Cretary Of State

DOCUMENT # F96000001048 (5)
AR A

FLORIDA DEPARTMENT OF STATE

Sandra . Mortham Jan 28 1998 &:00am

1. Corporation Name

MEDICAL CARE COORDINATORS, INC.

Frincipal Place of Business Mailing Address
: 31950 KELLY ROAD 31950 KELLY ROAD
! ROSEVILLE MI 48066 ROSEVILLE M 48066
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
; 02/29/1996 =
2, Prnncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 38-2478944 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, elc, iti
——l ' P . P 5. Certificate of Status Desired O $8'75 Adc]monal
22 7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Confribution Added to Fees
Zip Coauntry Zip Country 8. This corparation owes or has paid the current year Intangtble
m EI E E‘ Personal Property Tax due June 30, [dves . Cdne
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HAIRE, CAROLINE 81| Neme
4021 N.E. 31ST AVENUE 82| Street Address (P.0. Box Number is Not Accaptable) T
' LIGHTHOUSE POINT FL 33064 _
: a3
: 24| City FL |35 ZipCode

11. Pursuant lo the pravislons of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
oftice or registered agem, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered

v
e
'
'
'
'
l
|
'
'

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. [ further certify that the infarrmation
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the recelver or trusiee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.  J5'4 e rar s FLILN Sm 2T

SIGNATURE: &= il O

=/

R AL VAT LA AT 2Fufm 5

agent. [ am familie , and aceeg_t‘_.!_l'_xr_ 4 ligations of, lon 6070505, Florida Statutes.

SIGNATURE vt g Frasiddant” LpRoLINE iR E [~¢4~93
H Slgnalure, typed or printed namae of registered agent and (ke if applicable. © UHGTE. Aogrstared Agent signature required when rainstating) . OATE e
: 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
: THLE PD [T DELETE 1.1 TITLE [Tchange [ Addition
E NAME HAIRE, CAROLINE A 1.2 NAME
sweeer aopress | 98234 SEAWAY DRIVE 1.2$TREET ADDRESS
: CiTY-5T-2P MT CLEMENS MI 48043 14 CITY-ST- 2P . o
: THLE SOT L1 DELETE 2.1 TITLE [ Ichange [ Acdition
f NAME SMITH, ELAINE W 22 NAME
i smeeTaoress | 3452 IROQUOIS AVENUE 23 STREET ADDRESS
E CITY-53-2IP DETRIOT MI 48214 2 4CTY-ST- 2P L
: TIE [ DELETE 31 TILE [ TChenge L1 Addtion
i NAME 3.2 NAME
: STREEY ADDHESS 3.3 STREET ADDRESS
CTY-57-2IF § 3.4.CITY-ST-2P L ) ) o
: TIFLE [J DELETE 41TITLE 1 Change [T Adgition
: NAME 4, 2 NAME
: STREET ADORESS 4.3 STREET ADDRESS
: CITY-§T-21P 44 CITY-5T-21P
: TITLE [ ] ceLETe 5.1 TILE L3 Change ] Acdition
: NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
i Ty -§7-21p 5.4 CITY-8T-2F N
i TILE [T DELETE 81 TILE ] Change [T Addition
NAME 6.2 NAME
STREET AQDRESS. 6.3 STAEET ADDRESS
: CiTY-ST-2P 6.4 CITY- 5T-2IP

CR2E034 (10/57)




