2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # L64247 - £TTT, Jan 24, 2005 08:00 AM

1. Gnlity Name , N Secretary of State
MEDIC CARE HEALTH SYSTEMS, INCORPORATED

Principal Place of Business . . _7 , :. _ Mailing Address )
% ALGIRDAS F. KASPAR ) % ALGIRDAS F. KASPAR
6801 GULFPORT BLVD., &. 6801 GULFPORT BLVD,, &.
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707
] Suite, Apt. #, eic - ’ Suite, Apt ¥, elc, 1st MOORE CR2E034 (10/04)
City & State 0 City & State ) 4. FEI| Number , Applied Fer
59-3016216 Net Applicable
Zip Courtry ap Country 5. Ceriificaie of Status Desired | $8.75 additional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - ‘ : = | Name ’

E?&PéﬁLé]}%RRQAB%V% SOUTH Street Address (P.O. Box Number is Not Acceptable)
SOUTH PASADENA FL 33707 L - .

City FL Zip Code

8. The above named entity submits this statemant for the purpose af changing its regisiered office or registered agent, or both, in the State of Flerida | am familiar with, and accept
the obligations of ragistered agent.

SIGMATURE O — . —
Sghature, typod of prited name of cegitiernd agent and tilfe f apvlicabla {RIOTE Rapsterad Agort sighalurd ssquimad whan emstatig] ~ * "~ ce DATE
— T T 5 -
11
FILE NOW1! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flotida Department of State
10. ~ OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLe D ’ 7 Delete e ' [Jchange [T Addition
RAME KASPAR, ALGIRDAS : HAME ST 1:;-{ 1-:,‘;;
STREFT ADDRESS {6801 GULFPORT BLVD S SIREET ADDRESS (o8 A 5-B0 1R 00T 1
. _ ERIN A F Wb w i H B { M
_orts1-7P | SOUTH PASADENA FL 1Y S1-2 s 150,00

i D ) - o Clpelete . | ™mie (Jchange [T Addition
NAME KASPAR, JUDITH M. NAMF
SIRCET ADDRESS | 6801 GULFPORT BLVD S ' STRFFEADDRFES
aly-SI-21P SOUTH PASADENA, FL CHeSt
TLE o )} 7 elete N T T ' [ change [ Addiion
NAME NARAE
STRLET ADDRESS SIREET ACORESS
LY -ST-21P CAv-SI 2F
NILE T T E] Delete TmF ) I Change [ Addiion
NAME HAME
STRELT ADDRESS STREET ADDAESS
oY Si. 2P QATY-51- 2P
e T Clpaete rne ' [Jchange L3 Addition
HAKE NAME
STRECT ADDRLSS SIREET ARDRESS
GliY §7-2P CIv-si- P
TIILE - o 7 Gelete N Rl [CJchange [ Aodiion
NAMT ] NAME
STRECT ADDRISS . 51211 T ADDRESS
oy 57- 7P . . CITY-ST- 1P

12. | hereby certily that the information supplied witl this fling does rot qualify for the Xempiion stated in Section 119.07(3)01), Flerida Statutes. T further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the raceiver or trustes empowerad to executs this repart as recuired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empovered.

SIGNATURE: W? /me £ ';msﬂm.' zf/qés 7273972253

SIGNATURE AMD TYPED OR PRINTED NMME OF SIGNING OFFICER DR DIRECTOR Daytrme Phane ¥




