2001‘UNIFORM BUSINESS REPORT (UBR)

DOCUMP¥Ry

1. Entity Name

L00000002542

MEDCARE MANAGEMENT SYSTEMS, LLC

S CRETAPY GF STATE
VI%IUH OF CORPORATIONS

Principal Place of Business Mailing Address

3599 University Blvd.,
South

Jacksonville,

South
FI, 32216

3599 University Blvd.,

Jacksonville, FL 32214

N1 MAR 26 PH-3: 05

2. Principal Place of Business 3. Mailing Address

6195-4 Lake Gray Blvd

6195-4 Take Gray Blwvd

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ya
4. FEt Number

City & State City & State Applied For
Jacksonville, FL Jacksonville, FL 59-3631024 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired ] $5'00 ﬁ_«dditional
32244 Duval 32244 Duval i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e ARt e Eazefse T el e me o= Name. . ==t o o me o v e et m e e ot i
MOTOLAW INC. Street Address (P.O. Box Number is Not Acceptable)
50 North Laura Street i
Suite 2750
Jacksonville, FL 32202 City FLL | 2P Code
8. The above named entity submits this statemant for tr]e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, typed or printed name of registerad agent and title it applicable. {NOTE: Ragistered Agent signatura raguired when reinstating) DATE
_FILE'NOWI!! FEE IS $50.00,
Maks' 'heck Payable to Depa tm
: ‘o b
9. MANAGING MEMBEHSIMEMBEFIS 10. ADDITIONS /CHANGES
TILE [ Delete TME Member O Change E Addition
NAME NAME Scott B Baker
STREET ADDRESS STREETADDRESS | 3550 University Blvd Ste 302
cy-st-z¢ or-st2P | Jacksonvilleps.FL 32216
TITLE [ Delete TITLE Member ) [0 Changse  fel Acdition
HaE NAE Kay E Gilmour
STREET ADDRESS STREET ADDRES3 3550 Un:.vers:.t Bl d Ste 302
CITY-5T-2P CITY-S1-2IP Jacksonv1lle, ; 32216
WEL .| L. - - . - Opeete , . _f.mmE__ Member - - . . O Change ] Addtion
HAME NAME A Allen Seals
STREET ADDRESS STREETADDRESS ( 3550 University Blvd Ste 302
GrY-ST-29 on-stP | Jacksonville, FL 32216
TIME [ Delete TITLE [ Change 7] Addition
NAME NAME . —r
I = ==k
STREET ADDRESS STREET ADDRESS (LR D _Daa'ngb'%?_}n 1 Dﬁé..lj...ﬂﬂs
OTY-ST-2P CTy-ST-2P sk, 00 sswat(), O
me .. P T [ Detete TE O change [ Addition
. ‘h’ .
NME | A ' NAME
STREET ADDRESS .| =" PR STAEET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TITLE ' O pelete TITLE [J change ] Addition
NAME ',' NAME .
STREET ADDRESS . A STREET ADDRESS .
CITY-ST-2IP ﬁ A CITY-5T-2IP

11. | hereby certify that the information supplléd with this filing et
indicated on this report is true and accurate and that r)y-sig atufe g
limited liability company or the receiv

SIGNATURE:

rida Statut

3% O 9041334

ct gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
Il have the same legal efiect as if made urder oath; that | am a managing member or manager of the
te this report as required by Chapter 608,

o ks

SIGNATURE AND TYPED OR PRINTED NAME OF kléﬂlNGrANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA‘ITVE

Date Daytime Phonag #

IV

CR2EG83 (11/00)



