FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT g i
CORPORATION
ANNUAL REPORT

1997 i
DOCUMENT # P92000012170 (6)

1. Corporalion Name

MED-CARE SERVICES NORTHEAST, INC.

Principal Place of Business Mailing Address ||II||II) |II ]lnl |||||l"|| ||||| I|||I II||| ||I||||II‘ |]|“ ||||| II" !lll

%‘,_ Sandra B. Mortham

: y Secretary of State S e Cretary Of State

Rtk o8 DIVISION OF GORPORATIONS

455 N INDIAN ROCKS RD 455 N INDIAN ROCKS RD
BELLEAIR BLUFFS FL 3310 BgLLEAIR BLUFFS FL 33770-2014
us U
3. Date Incorporated or Quatified 3a. Date of Last Report
2. Principal Place of Husiness 2a. Mailing Address 4. FEI Numbar Applied For
;1—| ;6] 59‘3155179 Not Applicable
Suile, AplL #, elc. Suite, Apt. #, et
Hie AR el e AL R e B. Certficate of Status Desired [ $8.75 ddional
22 ;] Fee Requlred
City & State | City & Slale 6. Eiection Campaign Financing $5.00 May Be
;:i-l 28] Trust Fund Contribution O Added to Fees
ip | Counlry | &P Country 8. This corporation has fiabiity for intangible ghx under s, 199.032,
?41 25] ‘2_9] m Florida Statutes [ Yes No
%. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agwnt
ARSENAULT, KENNETH G JR. 81 Name
10225 ULMERTON RD. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
LARGO FL 34641 83
84| City FL 85| Zip Code
11. Pursuanl 10 the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this stalement lor the purpose of changing its registered

office: or registered agent, or both, in he State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agenl | am tamil-ar with, and accept the obligalons of, Sechon 607.0505, Florida Statutes.

SIGNATURE . B
Slgnsture, typred o pranted namie of tegusarsd agon and e b applicanle [NOTE Registered Agent signature required when rainstating) DATE
12, OFHCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE DTS CTOEETE TATITE ) Change [ Addilion
NANE BUCKLES, WILLIAM G JA. 1.2 NAME
awneer anosess | 455 N. INDIAN ROCKS RD. 1.3 STREET ADDRESS
CiTY-5F- 7 BEU.ENR &UFFS FL 33770 14 CITY - ST- 2P
TILE ppP [T oevere 21 1ME TJthange [ Addition
NAME BARODY, MICHAEL A 22 NAME
srieer anpeess | 455 N. INDIAN ROCKS RD. 2 STREET ADDRESS
CITy-ST-2IP BEU.ENR BLLFFS FL 33770 2 4CITY-ST-2P
e D T[] DELETE 31TI7LE [T Change L] Addlition
KAME VELTMAN, GREG 22 NAME
steer aovkess | 455 N, INDIAN ROCKS BLVD. 3.3 SIREET ADDRESS
arvsr.ze | CLEARWATER FL 13.4 CITY- $T-2P
THLE D CToRETE 417ME [Tthange [ Addlfion
NAME LANDT, TIMOTHY L 4.2 NAME
sireet ancerss | 455 N. INDIAN ROCKS RD. 43 STAEET ADDRESS
Clty-S1-2iP BEU..EA“ BLUFFS FL 33770 A4 CITY-ST-2IP
WILE T DELETE 51 TINLE [J Change ] Addition
NAME 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
BTy -§1-2F . 5.4 CITY - ST-2P
TILE " T T oeLETE £.1 THLE [ crange L] Addition
HAME 6.2 NAME
STREET ADIRE 'S €3 STAFET ADDRESS
Oy - ST- 1P / 64CITY-S1-2P

14. | do nereby cerlify that the information suppled with this filig does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this aanual regort or gupplemerntal annual report is true and accurate ardd that my signature shall have the same legal effect as if made under oath; that
I am an ofticer ar director of thgcorpgfhtion g 1he recenvgr or trustae empowerad to execute this repent as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 7 ¢r on an atphchment with an address.

SIGNATURE:

N A5 B N N 2B
YAI A T AN LB EEs
PRINTED NAME §F SIGNING OFFICER OR DIRECTOR Cale Daylre Prone #

(3, FLORIDADEPARTMENT OF STATE Feb 10 1997 8:00am

CR2EQ34 (9/96)



