FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT U FLORIDA DEPARTMENT OF STATE
: ; Sandra B. Ismrll'nc:n'lS Feb 1 O 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1997 ' %,.a»/ DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # J99434 )

1. Corporation Name

MED CARE SERVICES, INC.

~

AR

Principal Place of Business Mailing Addross
455 N. INDIAN ROCKS RD. 455 N. INDIAN ROCKS RD.
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770-2014
Us us
3. Date incorporated or Qualified 3a. Date of Last Report
10/29/1887 06/25/1996
2. Principal Place: of Business 2a. Mailing Address 4. FEI Number Applied For
;1_| 25[ 59‘2855618 Not Applicable
Sutte, Apt #, elc Suite, Apt. #, elc.
j uite, Apl 7, £l 4 o 5. Centificate of Status Desirad O $8'75 Adqnlonal
22 ;] Fae Required
City & State | Cay & Stale 8. Elaction Campaign Financing $5.00 may be
El 28] Trust Fund Contribution [ Added fo Fees
Zip ., Lountry a1p Country B. This corporation has liability for intangi under &, 198.032,
24 25) 20 30} Florida Statutes [ ves No
9. Nama snd Address of Current Registered Agent 10. Name and Address of New Reglstered Aglnt
BARODY, MICHAEL A. 81| Name
455 N.INDIAN ROCKS RD. 82| Sueat Address (F.0. Box Number is Not Acceptable)
BELLEAIR BLUFFS FL 34646 J.7 7 70
B3
84| City Zip Code

FL "
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation subrits this statemsnt for the purpose of changing its registered

affice of registercd agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appainiment as regisiered
agent. | am farmabar with, and accepl the obligations af, Section 607 0505, Florida Statutes.

SIGNATURE e

B L YR O (A0 RIS O RS erd agent and lisle @ appheatie {NOTE: Reg stered Agent signature raguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
TIrLE PD [T oELETE TVINE [T Change [T Additon | &5
NAME BARODY, MICHAEL A. + 2 NAME §
stotes sonaess | 455 N. INDIAN ROCKS ROAD 133TREET ADORESS o
errsze | BELLEAIR BLUFFS FL 1A THY-$T-IIP &
TILE viD [T DECETE 21T0LE [T thange L] Addition | O
NAME BUCKLES, WILLAM G., JR. 27 NAME
steet aooress | 455 N. INDIAN ROCKS ROAD 2.3 STREET ADDRESS
cuvstor | BELLEAIR BLUFFS FL 2 4 CITY-ST-2P
TITLE ] [T DeLere 31TNLE o [ change  [J Adcition
KAME LOWE, CARL T. 32 NAME
smeer anoiess | 455 N. INDIAN ROCKS ROAD 3.3 STREET ADDESS
cov-se e | BELUEAIR BLUFFS FL 33770 34, CITY-5T-29
TiILE )] T DELETE 41TIME [ Change L Addition
NAME LANDT, TIMOTHY L. 4.2 NAME
sraeer apoarss | 455 N, INDIAN ROCKS ROAD 43 STREET ADORESS
erv-st.z+ | BELLEAIR BLUFFS FL 33770 A4 CTY-ST-2Ip
T D T oELETE 51TTLE [ charge ] Addition
NAME JOHNDROW, HAROLD JR. 5.2 NAME
stheer aooress | 458 N. INDIAN ROCKS ROAD 5.3 STREET ADDRESS
CITy -51-21F BELIENH BL'.FFS FL 33"0 54 CHTY-SF-2P
HILE [ eskte §1TME 1 Crange L Addition
NAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
CIY-SI- 64 CITY-ST-7P
14. [ do hereby cerlly that the infarmaton supplied with this fitrg does not gualify for the exemnption stated in Section 119.07(3)XH), Florida Statutes. t further certify that the

informabion indicated on this annual reparl or supplementalfannual report is true and aceurate and that my signature shall have the same legal eflect as If made under oath; that
I arn an officer or duector of the corporghian or the receivey or trustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my pame
appears in Block 12 or Block 13 1t chafiged, or on an attghment with an address.

[l LLOUIRER /s Z13-SBS & 933

. 2




