2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 A

DOCUMENT # L64247

1. Entity Name
MEDIC CARE HEALTH SYSTEMS, INCORPORATED

Principal Place of Business Mailing Address

% ALGIRDAS F. KASPAR % ALGIRDAS F. KASPAR - - ’ )
6807 GULFPORT BLVD,, §. 6801 GULFPORT BLVD., S.

SOUTH PASADENA, FL 33707 SOUTH PASADENA, FL 33707

RGN

01042008 Ne Chg-P CRZE034 (11/05)

DO NdT. WRITE IN THIS SPACE . Aepled s

59-3016216 Mot Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired 0O

6. Name and Address of Current Registered Agent

KASPAR, ALGIRDAS, FL Do NOT WR'TE

6801 GULF PORT BLVD., SOUTH’

SOUTH PASADENA, FL 33707 - IN THIS SPACE

8. The above named enbity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typod or prnted name of regstersd agent and tiie if applicabls (NOTE: Ragistered Agent sigrature teduted whon reingtatng) . ".1 P DFE} N "1' " ! .
R
FILE NOWIIl FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contnbution, ] Added to Fees

10. OFFICERS AND DIRECTORS [

TMLE D

HAME KASPAR, ALGIRDAS

STREET ADDRESS | 6801 GULFPORT BLVD S

on-s1-z¢ | SOUTH PASADENA, FL o UNOCO0 T a4 265 :

e D 01 A B/ DS~ 7= 15

e KASPAR, JUDITH M. 11/16/08~80047-022 150,00

STREET ADDRESS | 6801 GULFPORT BLVD S
CTY-S1-2P SOUTH PASADENA, FL

TME ™
HAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP .

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-SE-2P

12. [ hereby certwfz.that the information supplied with this filing doss not quaiify for the exemptions contained in Chapter 118, Florida Statutes | further certify that the information
indicated on this report or supplemental reper is frue and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with all other hke empgiverad.

-

sionature: Qe e [/ /. ' J 346 7273472272

SIGNATURE ia:n TYPED OR PRINTED NBME OF $IGNING OFFICER OR DIRECTOR Hato Daytma Phors ¢

Secretary of State



