» FILED
2001 UNIFORM BUSINESS REPORT (uan) Jun 20, 2001 8:00 am

'BOCUMENT # PO0000078248 = Secretary of State
1. Entity Name 06-07-2001 90004 031 ***158.75
MED-CARE, INC.
Principal Plac e of Business Mailing Address
2423 ROGERO RCAD 2423 ROGERQ ROAD
JACKSONVILLE Fi. 32211 JACKSONVILLE FL 32211
Suite, Apt. #, elc. Suite, Apl. ¥, etc. 0O NOT WRITE IN THIS SPACE L|
Cily & Stale Tity & State 4. FEI Nymber Appliea For i
2 fl éfp(or,c? ‘-"3 Not Applicabla %
Zip Country zip Country " . $8.75 additional i
5. Certificate ol Status Desired D Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ks
——) T — e R e e e =Name._.._ e Cm—— e PSR R S ~
SHOUVUN THOMAS P
Street Address {P.O. Box Number is Not Acceptable!
2423 ROGERO ROAD ¢ piaie)
JACKSONVILLE FL 32211 -
City FL ‘ Zip Code
8. The above named entity submils this statement for the purpose of changing it: registered office or registered agent, or both, in the Siate of Florica.
SIGNATURE
Sighatul e, 1yped o prinied name of Mgunerad agont and litls it applicatys. (NC ; Heg.sterea Agent » gnamre required when jeinstaling} DATE
9. This corporation is eligible 1o salisty ils Intangibie FILE NOW !| FEE IS 3150 00 10. Electi . .
" ; . on Campaign Finar K ¢
Tax filing reguirement and elects 1o do so. After MAY 1, 2 01 Fee will be $550.00 ectl PRGN Financing O $5.00 oy Be
A Trust Fund Contritwtion. Added ta Fies.
(See criteria on back) a Make Check Paya .la to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS 1IN 11 —
Ine D 0 Defets TiLE [ change [ Aduition | &
HAME SHOUNUN, THOMAS P HAME g
smeer aporess | 2423 ROGERO ROAD STREET ADDRI S5 3
-5T1- _§1.71P (=]
| or-size | JACKSONVILLE FL 32211 Gtv-st-2 g
TiiLe [ Delete HILE O Change ) Addition ?_:)
NAME NAME
SIREET ADDRESS STREET ADORFSS
GTY-SP-2IP €Y. ST- 2P
TILE 2] Delete 1ILE [ Change [ Addition
JEN Oy VTS SRR (VU AR - — - o MME - v e s et e e = i
T |7 STREET ADORESS - o TSTREETADDRISS | T - A
Ciry-sT-2IP . EMy-s1-2P _
TILE O oelete TITE I crange [ Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CImy-51-2P
TitE ] Detete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRI SS
CITY-ST- 2P CHY-ST-2IP
e .. TmE (O change ([ Sadition
HL: StmeET Aooess
A ery-stzp : E
13. | hereby certify that the infarmation supplied with this filing does not qualify fc the exemption stated in Section 119. 07}3)(0 Forida Slatutes I further certify that the information
indicated on this report of supplemental report is true and acgurate and that w si shall have the same lagal effect as it made under cath; that | am an officer or direclor
of the corporation or the recaiver or trustoe exmpowatad 10 exed, elhls repcn =Teguired by Chapter 607, Florida Stattes; and that my name appears in Block 11 or Blocx 12 if
changed, o on an attachmeniith an add vih all othe
Afsofo  Gof 1 Fo7
[ Da

LSIGNATUHE:

"—-SIGHATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER IR DIREGTOR T—— [ !’ ™ Dl yims Prone «




