FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " anten . Mortham Feb 18 1998 8:00am
ANNUAL REPORT

1998 . DIVISIC‘)S:C(()EF:HL;E‘:F‘S(;:‘:TIONS SGCI'etaI'y Of State
DOCUMENT # P92000012170 (6)

1, Corporation Name

MED-CARE SERVICES NORTHEAST, INC.

A W

+ | Principal Place of Business Mailing Address
455 N INDIAN ROCKS RD 455 N INDIAN ROGCKS RD
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
12/16/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 z_s| 58-3155179 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
—\ - " wie AL e 5. Certificate of Status Desired ] $8.75 Additional
22 ;‘ Fee Requirad
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currant year {taible
;l E] E] 3_01 Personal Property Tax due June 30. [ ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent ~
ARSENAULT, KENNETH G JR. 81 Name
ész'%g ULMERTON RD. 82| Strest Address (P.0. Box Number Is Not Acceptabiey
2
urao st 337724 =
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida $talules, the above-named corporation subrmits this statement for the purpose of changing its registsred
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section B07.0508, Fiorida Stalutes.

CR2E034 (10/97)

SIGNATURE
Signalure. lyped of printad nane of rogistured agent and title it apphcable {NOTE: Registersd Agent signature required when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME Drs T DELETE 14 THILE "[Jchange [ addition
NAME BUCKLES, WILLIAM G JR. 12 NAME
smeeraonaess | 485 N. INDIAN ROCKS RD. 1.3 SIREET ADDRESS
CITY-S1-2P BELLEAIR BLUFFS FL 33770 146TY-$1-2P
TITLE oP T oeiETe 21 TMTLE [Jchange  E_] Addilion
HAME BARODY, MICHAEL A 2.2 NAWE
sreeranoress | 455 N. INDIAN ROCKS RD. 2.3 STREET ADIRESS
CITY-§1-21P BELLEAIR BLUFFS FL 33770 2.4 CITY-51-2IP
TNt 1] | BT I thange L Addition
NAME VELTMAN, GREG 32 NAME
swreer sooncss | 455 N. INDIAN ROCKS BLVD. 33 STREET ADDRESS
CIY-S1-2IP CLEARWATER FL 34, CITY-ST-2P
TITLE D [T GELETE 41 TITLE [T change [ Addition
NAME LANDT, TIMOTHY L 4.2 NAME
staecr anoress | 485 N. INDIAN ROCKS RD. 4.3 STAEET ADDRESS
GITY-ST-2IP BELLEAIR BLUFFS FL 33770 440ITY-5T-2¢
TITLE 7 bedEre 51TITLE [dcrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GHTY-51-21P 5.4 CITY-5T- 7P
TITLE ] orcete 6.1 TITLE L] change  [J Addition
NAME ) 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51-2IF 64 CITY-ST-21P
14. | hereby certify that the information supphied with this filing doeg.rtol qualiy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

officer or director of the corporalion }or the receiyér or trusteg’empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or, oyﬂ\aﬂa gt withyBin address.

indicated on this annual report or 7\piem9nlal annual repart )€ true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

- . op & oS v

F ol Pal AP L ARl o) =2



