FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION T e B, Mortham Jan 26 1998 8:00am
ANNUAL REPORT Secratary of State

1998 B DIVISICN OF CORPORATIONS S ecretary Of St ate
DOCUMENT # | 64247 (4)

1. Corporation Name

MEDIC CARE HEALTH SYSTEMS, INCORPORATED

RO AR AL

Principat Place of Business ) Mailing Addrass
% ALGIRDAS F. KASPAR % ALGIRDAS F. KASPAR
€901 GULFPORT BLVD.. S. 6801 GULFPORT BLVD.. S.
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
04/06/1990
2. Principal Place of Business Li'a Mailing Address 4, FE! Number ' Applied For
21] 2 58-3016216 Not Applicable

Suite, Apt. 4. atc.

6
Suite, Apt, #, etc. D $B.75 Additional

ifi f St: Desi
5. Certificate of Status Desired Fee Required

City & State City & State 6. Election Campaign Financing ' §5.00Eq§y Be
23 ;;l Trust Fund Contributicn El ___Added to Fees
Zip Country Zip Country 8, This corparation owes ar has paid the current year Intangible
m El 29I 30 Personal Property Tax due June 30., E'Yes_ Cl e
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KASPAR, ALGIRDAS, FL 81| Name
6801 GULF PORT BLVD., SOUTH 82| Swreel Address (P.O. Box Number is Not Acceptable) |
SOUTH PASADENA FL 33707
83 '
84| City ' FL @s| Zip Code

11. Pursuant to the provisions of Sections 637,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Fgnate, lvped of printed name of registered agent and Litie it applicabla. (NCTE: Registared Agant signature required when reinstaling] DATE
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D T peceTe 11T T [Tctange [ Addition
NAME KASPAR, ALGIRDAS 1.2 NAME
seeT anoress | 6801 GULFPORT BLVD S 1,3 STREET ADDRESS
CiTY-S1-2P SOUTH PASADENA FL 14 OITY-ST-ZP
TITLE D LT DELETE 21 TMLE ' [Tchange [T addition
NAME KASPAR, JUDITH M. 2.2 NAME
streer abosess | 6801 GULFPORT BLVD § 2.3 STREET ADDRESS _
LITY-ST-2IF SOUTH PASADENA FL 2.4 CITY-&T-2P )
THLE [ DELETE 31TILE " [I Change ] Addition
NAME 3.2 NAME
STREET ADDHESS 33 STREET ADDRESS
CIY-ST-2Ip 34 CITY-ST-2IP
TIME 1T DELETE 417ITLE - T ' I 1 Chenge 1T Addition
NAME 4,2 NAME
STREET ADRESS 4.3 STREET ADDRESS
CATY-ST- 21 4.4 CTY-§T-2IP
TILE LT DELETE 5.3 MLE " L] Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21° 5.4 CITY -$T-2IP
THLE o {7 DELETE 51 TILE ) ‘ [ change T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-5T- 7P 6.4 CITY - 8T-ZP
14. | hereby certify thal the informalion supplied with this fiing does not qualify for the exemption stated in Sectian 118,07(3XD. Florida Stafutes. | fufther certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that [ am an
officer ot director of the corporation or the receiver or trustee empowered o exesuts thi rt as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with ?ddr
. B i - HALRY . t/f -227
SIGNATURE: Halaizens 7. (KASPAR L, 6/” g (bam}ﬂ)ﬁq%i

SICNATURE AND TYPECFOR PRINTED NAME DF SIGNING FICER OR DIRECTOR Date

CR2E034 (10/97)



