2004 FOR PROFIT CORPORATION

ARNUAL REPORT (AR) FILED

DOCUMENT # Led247 Jan 28, 2004 08:00 AM
1. Entty Namme Secretary of State
MEDIC CARE HEALTH SYSTEMS, INCORPORATED
Principal Place of Business - Maiding Address
% ALGIRDAS F. KASPAR % ALGIRDAS F. KASPAR
680t GULFPORT BLVD,, S . 8801 GULFPORTY BLVD,, 5. .
SOUTH PASADENA, FL 33707 SCUTH PASADENA FL 33707

Suite, Apt. £, eto Sinte, Apt # elc. MOGCRE CR2E034 '{11/03)

City & State - - City & State S 4. FEI Number Applied For

53-3016216 Not Apphicable
Zp Country Ze Courtty 5. Cenificate of Status Desireg O $8.75 Additianal
' i Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

@&Pé&é%%g?pésiv%_ SOUTH Street Address [P0, Box Mumber is Not Acceptable)
SOUTH PASADENA FL 33707 - . -

City ) FL ! Zip Coge

8. The above named eniify submils this statermen far the purpose of changing ds registered othce or regisferad agent, or both, in the State of Florida. | am familiar with, and accept
the aokgaicns of registered agans. ’

SIGHNATURE _ S—
Sgratuto, typed or prnted name of repisterst agont and hue  appicaiie. {NOTE Regarared Agant signatite (Cguret whenr relnatafitg) AT
— . — - — -
AﬂHLMEa N?\g’ﬂm! ';EEE 1:?!!?115:5?53 00- 9. Elaction Campaign Financing $5.00 May 8e
,er ¥ 1 1 be ) . Trust Fund Contribuition. O Added to Feas
Make Check Payable to Florida Department of State
0. CFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFF ICERS AND DIRECTORS IN] 1 L
TmE D 1 Delete e "[Ochenge  [J Addition
NAME KASPAR, ALGIRDAS HAME
STREET ADDRESS {68071 GULFPORT BLVD § ' STREET ADDRESS 01 fgggggggég?g?
olY ST.2r | SOUTH PASADENA FL CiTY-37- 21 ' 03-024 150.08
T 5} Toese R une o [ Change [ Addlion
MANE KASPAR, JUDITH M, HAKIE
STREET ADDRESS | 680 GULFPORT BLVD S SYREEY ADDAESS
CiTy-5T-339 SOUTH PASADENA FL I CiTY-57-2P
TRE 3 Delete THE T 3 Change [ Adéition
HAME HAME
SIREET ADDRESS STREET ADDRESS
GHY-ST- 2P CfTY - 87219
e T 1 poete BIE S CiChangs L1 Addition
NAME HAME
STREST ADORESS STREET ADDRESS
-5tz CiTY-ST-2p
TIRE ) ) 7} Delete o RE - [3 Change E! Additian
NAME KANL
SYREET ADORESS STREET ADDRESS
oY-ST- 7P CHY-SF- 21
TE [ oeteze e - [ change [T Addition
NAME HANE
STREET ADORESS STREET ADDRESS
GHY-5T.21F g | CiTY-ST- 2P

12. } hereby cerlily that the information suppiied with this ﬁsing does not qualify for the exemption stated in Section 1 19.{3?%3}6); Florida Stafules. f further cenify that 1hé information
incicated an his repen o supplemental report s true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporanan of the receiver or trustee empoweres to exccute thig report as required by Chapter 807, Florida Slatutes, and that my riame appears In Biock 10 or Block 11§

<hanged, or o0 an attachment with an address, with alf other like empbwerad.
;/;,%;y 7273472273
Fi 7 Cale ST I

sianaTuRe: | o don £
Patmo Prons R

SIGNATURE ANG TYPED QR FHINTED, HAME OF SIGNING DFEICER O OIRECTAR




