2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 23,2003 8:00 am

‘a

DOCUMENT #  PO0000040105 ecretary of State
1. Eniity Name 04-23-2003 90186 040 ***150.00
MEDCARE CENTERS OF AMERICA, INC.
Principal Place of Business Mailing Address
19999 BACKNINE DRIVE 19999 BACKNINE DRIVE
BOCA RATCN FL 33458 BOCA RATON FL 33488 .
- —_ . - . . .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1042198 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALLAN, MARK :
Street Address (P.C. Box Number is Not Acceptable)
19999 BACK NINE DRIVE
BOCA RATON FL 33498
- City FL Zip Code

en 1y submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N EN NV 4\ 20063

8. The above named
the obligations g

SIGNATUIS‘B

Signature, typed or printad na‘r\ne of registered agent and titls it applicakia, (NOTE: Registerad Agent signalure raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - ‘
9. Election Campaign.Financin
After May 1, 2(3()_3,_1Fe9 will be $550.00 ... . - Trust Fund COF:migbution. : O fgi.gﬁnh;?aiss ©

Make Check Payable to Florida Department of State

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PD ..o t _ O Detete TITLE [ Change [ Addition

NAME KALLAM, MARK NAME

steer aopress | 16999 BACKNINE DRIVE STREET ADDRESS

onv-st-z2¢ | BOCA RATON FL 33498 CITY-5T-2P

TITLE vsh) O delete TILE [} Change [ Addition

NAME BRESLAUER, GERALD NAME

STREET ADDRESS | 19999 BACKNINE DRIVE STREET ADDRESS

orv-st-zp - [BOCA RATON FL 23498 CITY-ST-ZIP

TILE [] Dalete TTLE , [J change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF . CITY-ST-2IP

TTLE O Delete TITLE ~ ([JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIME [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

erry-Sr-21P omvsLaP L s Al Sebeemeem—— e
LIME L e e T telets ME [change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplementat report (s 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 rece\ver or trustee empowered 1o execute this report as reguired oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme na with allgther like ¢
(N / |
SIGNATURF( 8 f u/w S0 649

IATURE AND TYPED OR PRINTED NAME QSIGNING QFFICER OR DIRECTOR Oate Daytime Phone #

CR2E034 (10/02)



