2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 64247 FILED
1. Enty Neme Feb 07,2000 8:00 am
MEDIC CARE HEALTH SYSTEMS, INCORPORATED Secretary of State
02-07-2000 90029 035 ***150.00
Principal Place cof Business Mailing Address
% ALGIRDAS F. KASPAR % ALGIRDAS F. KASPAR
6801 GULFPORT BLVD.. 8. 6301 GULFPORT BLVD.. S.
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707-2127
i s (T
i Suite, Apt. #, etc. : _ Suite, Apt. #, etc. ) _ ) A DO NOT WRITE IN THIS SPACE o B
City & State City & State 4. FEI Number Applied For
59-30162 16 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ;| iﬁl‘;’esq Iﬁgﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASPAR, ALGIHDAS=_FL ‘: Strest Address {P.O. Box Number is Not Acceptable)
6801 GULF PORT BLVD., SOUTH
SOUTH PASADENA FL 33707
HIN . . City FL Zip Code

8, The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signahure, typad or printed name of registerad agent and ttle of applicable. {NOTE' Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy.its Intangible _ | . FILE NOW!!! FEE IS $150.00 L ) o . . ,
- - - - - = - 10, Electicn Campaign-Fi Cin *
Tax filing requirement and elects 1o do so. ‘After MAY 1, 2000 Fee will be $550.00 e o8 fgﬁqo"g@;fe
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TILE ] Change [ Addition
NAME KASPAR, ALGIRDAS NAME -
STREET ADDRESS | 6801 GULFPORT BLVD $ STREET ADDRESS
CITY-§T-7IP SOUTH PASADENA FL CITY-ST-2IP
TITLE ERS _‘D RS AT 3 pelete TTLE [ Change [ Addition
nae  xo KASPAR, JUDITH M. e NAME
STREETADURESS | 6801 GULFPORT BLVD S STREET ADDRESS
CITY-$1-7IP SOUTH PASADENA FL CITY-5T-ZIF
TITLE [T elete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TWHE [ pekete TILE [ change [ Addition
NAME NAME
" STREET ADDRESS - T =T T oot T T oy STREETADDRESS == =~ + = == =~ r mm e e e o
CITY-ST-ZIP CITY-§T-2IP
TITLE [ palete TITLE [] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
bmy-grae: . {7 S CITY-$T-2IP
WM i | 7 [ petete TIME [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby.certify.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
" sindicated on this report or,supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other lie empowered. . i

e. KasPart 1/27 Aa 727 34122773
- 7

4 Daytme Phong # B

SIGNATURE:

Cate

CR2E034 (9/99)



