g
2002 UNIFORM BUSINESS REPORT (UBR) FILED

/SRGPON IR

[ ]
DOCUMENT # _ PO0000078248 May 27, 2002 8:00 am
1 =niy Namo Secretary of State
MED-CARE, INC. 05-27-2002 90307 023 ***150.00
Principal Place of Business Mailing Address
2423 ROGERC ROAD 2423 ROGERO ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Principal Place of Business 3. Mailing Address IIIIHIH M Ilm II“I ""I I|m Ilm II“’ ,"I”I"I”I” IlII“I“ l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEi Number Applied For
59—3667943 Not Applicable
Zlp ountry Zip Country S. 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
SHOUVLIN, THOMAS P Street Address (P.O. Box Number is Not Acceptable)
2423 ROGERO ROAD
JACKSONVILLE FL 32211
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE \
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature raquired when reinstating} DATE
9. This gprporat‘\c?n is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 10, Election Gampaign Financing $5.00 May 8o
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0  Added to Fees
(See criteria on back} O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [J Change [ Addition §
NAME SHOUNLIN, THOMAS P NAME 18
staee aconess [2423 ROGERO ROAD STREET ADDRESS | - & §
orv-st-zp | JACKSONVILLE FL 32211 CITY-57-2P w
- o
TIME [ petete TITLE D . D Change  [MAcdtion | O
NAME NAM
£ MICHAEL. SEABURN
STREET ADDRESS STREET ADDRESS % RD .
cimy-S1-21P ciTy-ST-2P 335%5%9%3, FLORIDA 32211
TITLE [ Delete TITLE D [ Change IZ(L\ddi!ion
N NAME PEGGY VANSICKLE
STREET ADDRESS T e staeer aooress | 2423 ROGERQ RD. e e
CTY-5T-2P erv-stap ) JACKSONVILLE, FLA #g@l!
TITLE O Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-S7-2IP
TNLE - O pelsts TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
indicated on this repart cr supplemental regort is true and accuratg.amdthat my signature shall have the same legal effect as If made under oath; that { am an officer or directer
of the corporation or the receiver or trustesempawered T Sxecitt gport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agiohess, with off otier (kg empefvered. .
./
AN ” X 17[/ /2-—~ Qc/.. AsS8) o
SIGNATURE: el '8 B et TP N e S0 /e 0 7 1Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tl e Daylima Phone #




