2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 10,2007 08:00 AM

DOCUMENT #L64247 ;
1. Entty Name Secretary of State
MEDIC CARE HEALTH SYSTEMS, INCORPORATED r
Pringipal Place of Bugingss Malling Address
% ALGIRDAS F. KASPAR % ALGIRDAS F. KASPAR
6801 GULFPORT 8LVD., S. 6801 GULFPORT BLVD,, 5.
SOUTH PASADENA, FI. 33707 SOUTH PASADENA, FL 33707

LR ]

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FomaTa

598-3016216 Not Applicabla
8. Cartificate of Status Desirad o E:Zimm‘m"

8. Name and Address of Current Registered Agent

KASPAR, ALGIRDAS, FL
6801 GULF PORT BLVD., SOUTH DO NOT WRITE

SOUTH PASADENA, FL 33707 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

00000580354
SIGNATURE A0 -Cnnnd 025 5000
Signatore, typed or printed name of regletered agent and this X applcable. (NOTE: Rugistarsd Agert sigraturs requited when ienstating) ETRMTET TR T T e
F y 9. Election Campaign Financing $5.00 MayBe
After a‘fyﬁ?‘;gﬁfﬁ'&ﬂﬂ :ggo .00 Trust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS |
TMLE D
NAME KASPAR, ALGIRDAS

STREET ADDRESS | 6801 GULFPORT BLVD S
CITY-ST- 2P SOUTH PASADENA, FL

ME D

NAME KASPAR, JUDITH M.
STREET ADDRESS | 6801 GULFPORT BLVD S
CITY-ST- 29 SOUTH PASADENA, FL

TILE
NAME

mstae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-2P

TLE

NAME

STREET ADDRESS
Cry-s7-ap

TME

HAME

STREET ADDRESS
CITY-ST-218

12, | hereby certify that the information supplled with this fillng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recaiver or trustae empowered to expcute this report as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all Mc& K

SIGNATURE: %Z;./umw,ﬁﬂﬂ”’ . KL ASPAR :/B/z? 2273472273

OoR Dute Daytrme Phaone ¢




