UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am¢
DOCUMENT #  P0O0000078248 Secretary of State >
1. Entity Name 05-01-2003 90302 002 ***150.00
MED-CARE, INC.

( Principal Place of Business Mailing Address
2423 ROGERQO ROAD 2423 ROGERO ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Principal Place of Business 3, Mailing Address ”Iml" W ||Hl |Im ||H| m" ||m ||“l ‘“IH““ M“ l‘lI{ mu“‘
Suite, Ant. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For
59-3667943 Neot Applicable
zip Country Zip Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — -~ - i Name — . . = . - R
SHOUVUN’ THOMAS P Street Address (P.O. Box Number is Not Acceptable)
2423 ROGEROC ROAD
JACKSONVILLE FL 32211
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typad or printed name of ragistered agent and iitla if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
wFILE NOW!!! FEE IS $150.00 ) - )
9, Election Campaign Financing $5.00 may Be

..o After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Mabrheck Payable to Florida Department of State
10. QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 1 nelete TITE [J Change [ Addition fc\“
NAME SHOUNLIN, THOMAS P HAME g
staeeT anrEss | 2423 ROGERO ROAD STREET ADDRESS 3
CITY-ST-21P JACKSONVILLE FL 32211 CITY-ST-2IP g
TILE D [ pelete TITLE [ cthange [ Addition %
NAME SEABURN, MICHAEL NAME
STREET ADDRESS | 2423 ROGERO RD - STREET ADDRESS
orv-sr-70 | JACKSONVILLE FL 32211 . CITY-§T-2P
Tme D (W eiete e ClChange [} Addtion

T HAME "VANSICKLE, PEGGY “NAWE = )
STREET ADDRESS | 2423 ROGERO RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE [ pelete TiTLE [ Change  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Ghange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P

of the corporation or the receiver or trustee epo

12. | hereby certify that the information supplied with this filing
indicated an this report or supplemental report is trug

does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

afid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
# to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
All other like empowered.

EUY "‘WH‘V’&.[CP S\buv\tnu 28 Q- 7510

SIG ATIJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone 4




