FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS
DOCUMENT # 1L.64247 (4)

MEDIC CARE HEALTH SYSTEMS, INCORPORATED

Principal Place of Business Mailing Address

% ALGIRDAS F. KASPAR % ALGIRDAS F. KASPAR
6801 GULFPORT BLVD., §. 6301 GULFPORT BLVD.. §. :
SOUTH PASADENA FL 33207 SOUTH PASADENA FL 339072127

FILED
Feb 25 1997 8:00am

Secretary of State

VAR R A

3, Date Incorporated or Qualdied

3a. Date of Last Reparl

FL

04/06/1990 04/12/1996
2. Prncipal Place of Business 20, Mailing Address 4, FEI Number Applied For
) 26] 58-3016216 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, elc. ” ‘ $8.75 Additional
E‘ ;ﬂ 5. Cortificate of Status Desired [l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;;_;-I ?ﬂ Trust Fund Contribiution Added to Fees
Zin . Counlry | 2w Country 8. This corporation has liabllity for intangiblg tax under . 199.032,
24] 25] 29 30 Florida Statutes O ves [Jno
9. Nama and Address of Current Reglstered Agent 10. Name and Addroas of New Raglstered Agent
KASPAR, ALGIRDAS, FL 81| Name
6801 GULF PORT BLVD., SOUTH 82| Streot Address (P.O, Box Number 1s Not Acoeptabia)
SOUTH PASADENA FL 33707 e
83
8| Ciy Fip Code

agent. | am famibar with, and accept the ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE.

H. Pursuant 1o the prowsions of Sections 607 0562 and 6071508, Florida Statutes, the above-named corporation submits this staternent Tor the purpose of changing lts registerad
office or registered agent, or both, in the State of Florida_Such chanpe was authorized by the corporation’s board of directors, | hareby accept the appointment as reglstered

Sigratun:. twuj(vprI!ﬁjrlnm of regstetad sgant and wle 1 apgicabla

{NOTE- Registered Agent signature required when reinstaling)

DATE

appears in Block 12 or Block 13 if changed, or on an atigfhment with an addr

SIGNATURE: 4|

12. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF D ] pelETe 11 TLE [J Change [ Addition
NAME KASPAR, ALGIRDAS 12 HAME

sineer aniréss | 6801 GUUFPORT BLVD 8 1.3 STREET ADDRESS

erv-st.ze | SOUTH PASADENA FL _ 14 CATY-ST-2P

HILE D [ Joecete 21TMLE [} Change [ ] Addition
NAME KASPAR, JUDITH M. 22 WAME

sweetanveess | 8801 GULFPORT BLVD 8 2.3 STREET ADDRESS ,

an-si-zr | SOUTH PASADENA FL 24 CHY-ST- 2P

T [ petete I1WTLE U Change 1] Adgition
HAME 2.2 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

ClIY-51- 21 3.4, CITY-S1-2IP

ik (] DELETE 4TWTLE [ Change [ Addition
HAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-S1- 2P 44 CITV-5T- 2P

ICE [T DELETE 5ATILE [ Ghange ™ ] Addition
NAME 52 HAME

STREFY ADDAE§6 53 STREET ADDRESS

Cay-S1-7I 54 CITY-ST-2I9

e I DeLETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME

STREET ADIAE 55 6.4 STREET ADDRESS

GIFY- ST 2P 54 CITY-ST- 29

14. | do herety certity thal the information supplied with this filing does not quality for the exemption stated in Saction 119,07(3)(1), Florida Statutas, | RAther certify that the

information indicaled on this anaual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oalh; ihat
tam an officer or diractor of the corporalion or the receivey or trustes empowered (o execute this repont as required by Chapter 607, Florida Statutes; and that my name

YhtEiRoas ¢, Kasear /2

SIGNATURE AND TYPED OR PRINTED NAME GF OH DIRECTOR

Date

fir (213)347-2273

Daylime Prione #

CR2E034 (9/96)



