o inegy
FILE NOW:

ILING FEE AFTEF(?VI;A/YﬂgbeS <$T-5’50|]{l

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 05 1998 8:00am

DOCUMENT # J03867

1. Corperation Name

MC HEALTH CARE, INC.

(5)

Secretary of State

LR IR

Malling Address

9143 PHILLIPS HIGHWAY
SUITE 535

Frincipal Place of Business

20
JACKSONVILLE FL 32218

DO NOT WRITE IN THIS SPACE

SIGNATURE

us JACKSONVILLE FL 32256-1354
us 3. Date Incorporated or Qualified B
03/13/1986
2. Frincipal Flace of Business 2a. Mailing Address 4. FEl Number Applied For
w1l G143 Pri121PS HISHIERY  [osl QY3 PHILIAS HIsHeddy 59-2670367 Not Applicable
Suite, Apt. #, etc. —— Suite, Apt. #, efc. N i $8.75 Additionat
E] 5£/ /72' 5’ 3 = . —2-7—r 5. Certificate of Status Desired | Fae Required
City & State _ City & State &. Election Carmpaign Financing $5.00 may Be
23]-.'7Aw0ﬂ/y/£££/ /‘CZﬁ/é/p# a Trust Fund Contribution Added to Fees
Zip Couniry Zip Country B. This corporation owes ar has paid the current year Intangible -
E.I 3325 é'/ 35 l'! ;5_| /i .5/4 gf 30 Persanal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WQDRICH, MICHAEL 81 Name
1301 RIVERPLACE BLVD 82| Street Address (P.Q. Box Number is Not Acceptable}
SUITE 1500
JACKSONVILLE FL 32207 &3
84| City FL |ss| Zip Code
11. Pursuant o the pravisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of direciors. 1 herebyy aceept the appointment as registerad
agent. | am famifiar with, and accept the obligations of, Section §07.0505, Florida Statutes. T

indicated on this annual report or supplemental annual report is true and accurate an

an addre

Block 12 ar Block 13 if changed, g on an attachment wi
. - B s
QICNATIIRE: ¢4y5- ?‘4’ <t by

officer or director of the corporation or the raceiver ar trustes empawered te executs this report as required by Chapter

AN &
SN D Seepariens  J-F0-TF (pl) 5792008

Slgnature, lypad o prntad name of registerad agent and 1itle ¥ applicable, NQTE. Registered Agent signature required when reinsiating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE FD [ DELETE 11 TLE T change R Addition
NAME KELLER, TODD S 12 NAME
seraooness | 9143 PHILLIPS HIGHWAY SUITE 535 vasmertoess | QI3 PHILIAS 1IEHL3Y
CiTY-ST-2P JACKSONVILLE FL 14 CITY-5T-2P FR256"135¢
TILE ST [ pELETE 21TITLE [ TCharge [T Addition
NAME MACMATH, TERRY L 2.2 NAME ;)
sreeraooress | 9143 PHILLIPS HIGHWAY SUITE 535 st soeess | /Y Z PHILIRS AEAAAY
CITY-ST-2IP JACKSONVILLE FL 2.4 CITY - ST- 2 F2256-/35 s
TITLE VP [ DELETE 31TILE — [dchenge D] Addition
NAME MORGAN, JAMES 32NAME
steceraoogss | 9143 PHILLIPS HIGHWAY SUITE 535 O s |G/ Y3 AL Ly
CIPY-ST-2P JACKSONVILLE FL 34, CITY-ST-2P FRARS5E/3; SY
TITLE [_1 DELETE 41 TLE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-Si. 27 4.4 CITY-5T-2P
TME [} DELETE 5.1 TILE [ Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-2IP 5.4 CITY-ST-71
TME LI DELETE 6.1 THLE [Tchange  E_T Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 217 5.4 01TY-5T-20°
14. | hereby certily 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

d that my signature shail have the same legal effect as if made under aath; that | am an
7. Flarica Statutes; and that my name appears in

A

CR2E034 (10/97)



