FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o
CORPORATION 2k
ANNUAL REPORT

1996 ) -
DOCUMENT # P93000044388 (5)

Rl FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

MED-CARE CONCEPTS, INC.

1. Corporation Name

Principal Place of Businesas

€700 5. FLORIDA AVE. 6700 S. FLORIDA AVE.
#2 "2
UL‘SKEW FL 33813 UusKEMND FL 33613 3. Date IﬂCterchat—E:ES;- Cualifed 3a. Date of Last Report
, L . _06/16/1993 05/01/1995
2. Princpal Place of Business 2a. Mailng Address 4. FEI Mumber | Applied For
1] 1935 £, Edegwood O 2] 1939 €. Edegond DE 59-3192918 Rl Apicaric
e At & e T T N - N D e X
Suite. Apt. #, etc | Sulte, Apt #oete 5. Cortilcate of Status Desired ] $8.75 Adcﬁlnonal
22 F ] - L 27] o ] o Fee Required
City & State — . | Gy & Stale . 6. Election Carpaign Financing $5.00 May Bo
23] Lol Pmd le Lidm 23] e KdPn'\d Fww dx _ Trust Funa Conlribiution 0 Added o Fees
2p | Gountry | w _ Country 8. Tris corporation has lahilty for inlangible tax under s 169.032,
@ 3 3%0_377#7_ 251 UShk 29] ] 33 03, qg} (IPAN'] Fharicta Stalutes _D ver [JNo ]
9. Name and Address of Current Registered Agent L o 10. Name and Address__'_of New Ragistered Agent o
81} Name
SHEGEL, LAWRENCE J 82| Street Address 2.0, Box Number s Not Acceplahie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
£ "('Z-rty FL |85| Zip Code

11. Pursuant to the provisions of Seehons 607 0627 and 607.1508. Flonda Stalutes, the aboes named carporation subimits thes slatement for the purpase of changing its registered office
or registered agent, o boln, 1 tha Stale of Florizdia Such change was authonzesd by e carporation's board of diectors, | heredoy accept the appaintment as registered agant 1 am
farmibar with, and azcept the abiligations of, Section 607.0504, Flonda Statutes.

SIGNATURE
5

L G e e g e bt e e T Bregtonts | A § it g ] et e 1oy g
12, - "OFFICLRS AND DWFE‘,TORS o 13. _ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [ DECEIE 1 1TIF [ Crange [ Additan
NAME CRAIG, PAULINE M 12 KAME
streeTApokess | 8317 TOCOBEGA DR 1 3SIHERT ADDRESS
CITy-ST-2IF LAKELAND FL o ) 1ACIN-E1-BP L ) _
TITLE ST [1OeLETE 2 1TI0E [] Change [ Addition
NAME DWYER, JUDITH A 22 NAME
strertaccness | 305 WHEELER WOODS CT 23 STREET AUDPESS
CHY-$T. 2P BRANDON FL ) 2400 S1-21 o
NTE ) DELETE 31TI0E [ Cnange  [] Addition
KeME 32 NAMC '
STREET ADDRESS 33 SIACET ADDRESS
Cly-Sr-2I o ] 340y 8.2 i
TITLE [] DELETE 4 t1ILE [ Change ] Adetior.
KAME 42 NaRIE
STREET ADDRESS 42 SIREET ADIHESS
| CTY-5T-2P o o 440IY-S1 0P
TTLE [] DELETE 51T [C] Crange [ Additon
KAME 52 NAM:
STREET ALDRESS 53 5TREEI ADDRESS
CITY-ST- 71 ) o L 54 0Ty -S1-2F ) ]
TITLE [ DELETE 6 1TILE [] Change  [] Addition
NAME 2 NANE
SIREET ADORESS 63 STREF ) ADIIRESS
CITy-S1. 2P B B4CHY-SI-2P

14, | do hareby certity thal the information supphed with tis filng is voluntanly furnished and dacs not auilty Tor the exemption stated in Secton 118.0713)tk!, Fionda Statutes. | further
certify that the infornsation indicated or this ancual repod or supplemental annual seport < trae and accurale and that my sgnature shall have the same legal effect as if marie unde
oath; that | am an officer or drector Of e corporaton o the rece ver or trustéc empowared to exectle 1S repat as recuired by Chapter 807, Flonda Statutes; and that niy name
appears in Block 12 or Black 13, chared, o oo an attapsisst with an addreas

SIGNATURE: . ./ /7 N Ye9-9e (feve-530/
E AND TYPED OR PRINTED NAME DF SIGNINGFOFFICER OR BIRECTOR [ Dashrre Prone o

SIGH

CR2E034 (12/95)




