FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
2 FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 7 8 O O am

" PROFIT 501
p ') Sandra B. Mortham
e

CORPORATION 7
1997 3 ,,3;“ Dlwséricc’)ﬂ;acﬁcr):;;ti'rlorus Secretary Of State

ANNUAL REPORT

'DOCUMENT # P34742 (7)

1. Corporahon Name

MED-CARE SALES AND RENTALS, INC.

- AR

Ul

| Pricipal Pace of Busincss Mailing Address
1255 25TH ST PLACE SE 1255 25TH ST PLACE SE
P. 0. BOX 1635 P. O. BOX 163§
HICKORY NG 28602 HICKORY NG 20602-9656
3. Date Incorporated or Qualified 3a. Date of Last Repon
| 2. Prncipal Place of Busnoss B 2a. Mailing Address 4. FEI Number Applied For
2 o] 56-1071573 Not Applicable
Suitz, Apl #, ote Suite. Apt. #, etc. i
[*' e ’ ute AP, §. Certificate of Status Desired O $8.75 Acdtional
2 27] Fee Required
Gity 8 Srate City & State €, Elaction Campaign Financing $5.00 My Bo
. ;B—l Trust Fund Contribution | Added to Feas
. Countiy L Country B. This corparation has liability for inlangible tax under 5. 199.032,
1 29—1 30 Florida Statutes [ ves No
| ___ % Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agont
CT CORPORATION SYSTEM 81 Name
1200 S. PINE ISLAND ROAD ’ 82§ Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL 551 Zip Code
11 Pursuant o tio orovisions of Sectons 607.0508 and 607.1608, Forida Slaiules, the above-named corporation submits this Sialement for the purposs of changing its fegisterad

oftice or regstered agent or both, in the S1ate of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent tam farmiliar with. and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF

CR2E034 (9/96)

typet O [urked tarme of togistoed Bgent and tite | appicabie (NOTE: Aogistared Agen] Sighaiure required whon remstating) DATE
o " GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12
P [J DELEYE 11TME L] Change L Acdition
LEE, JOKN Dl 12NME
simoaness | 1331 4TH ST, DR, NW, 13 STREET ADDRESS
Ty s HICKORY NC 14 CITY-87-719
EEE Y 4 ’ DELETE ZATITLE VP [TChange TR Addition
i FRANK, & WILLAM 220 GENTRY, Boyp ?.
arermness | 15414 KATY FRWY STE 800 238TREFT ADDRESS | 1B WVE KATY Fewy, Ste eoo
| orspoe | HOUSTON TX , 2aomr-ste | W ousTon, TX
TIE [ Y pecete 31TITLE 5 : « %] Change ] Addition
it BOONES, SYONET ‘ S2Ae BoonE, SYDNEY K, , TR
sierr ez | 15415 KATY FRWY STE 800 32 STREET ADDRESS
| civestor | HOUSTON TX 34.CITV-5T-2P
Wi |'D MR 21 1L [T Crange LT Acdiion
Kt KUNTZ, EDWARD L 4.2 NAME
sucrranoess | 15415 KATY FRWY STE 800 4.3 STREET ADDRESS
Can-siar | HOUSTON TX 44 CITY-51. 2P
e D U7 OELETE 51TITLE [JChange ] Addition
HAktE WILLIAMS, LROY D 52 NAME
sreett sonnrs: | 26526 KATY FRWY STE 800 5.3 STREET ADDRESS
L onvsie | HOUSTON TX 54 CITY-ST-2P
i L DELETE 61 TILE [T Change ] Addition
hestt £.2 NAME
ST AUDRE S .3 STREET ADDRESS
_coy-sy ap 6.4 CITY-S7- 2P

14,71 do neveby cerlily that the mfarmation supplicd with this Tling doss not quality for the examption stated in Section 119.07(3)(1), Flotiga Statutes. | luriher certify thal the
irtormation ind catod on thes annual report ar supplemental annual report is rue ant accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an offiwer or dreclor of the corporation of the receiver or rustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 o Bogb 13 if cha ayachmant with ap, address.
SIGNATURE: (M WHTY Yl o464

SIGNATURE AND TYRERH FAINTED NAME OF SIGNING OFFICER OR INRECTOR Date Divliae Froee 4
0010423




