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e

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUME‘NT# P93000044388 Fiios
1. Entity Name

" =7 Ll 5
MED-CARE CONCEPTS, INC. 04 S =T w0

;-.f_!nm

B T e N T o Gfu,,,.
DO NOT WRITE IN THIS SPACEi‘_

"DO NOT WRITE
) !;'N THIS SPACE

é

7. Name and Address of Current Registered Agent

2 F'nncma! Place of Bu SINASs 3 Mall!ﬂg Address
1935 E. Edgqewood Drive same
Suite, Apt. #, gtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite F
Cily & Staie . City & State 4. FEI Number Applied For
Lakeland, Florida 593192918 Not Applicable
Zip . Country Zio Counlry o - . $8.75 Additiona
33803 ; United States 8. Certificate of Status Desired 3 Fee Roquired

Neme Spiegel & Utrera, P.A.

Street Address (P.O. Box Numbar is Not Acceptable)

1840 Coral Way, 4th Floor

C Miami

FL [ Zio Code

8. The above namad erflity £33
the ohiligations of registgrefl ag
|

SIGNATURDY 2

Cigratle, lyce}

e of reguientd agors ool Ui of 2ppincadle.

(NOTE Registered

QR Briature requiras] whon seingiatng) TATE

mils (his sigiemgnt for ris pgrpﬁtof changlngtgs regtslered office or registered agent, ar both, in the Siale of Florida. | am farmiliar wuth and accept

“Amended: UBR Is $61.25
akeé Check Payable'to Florida:Department

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

190. fl CFFICERS AND DIRECTOHS

12. | hereby cerify

lndmated on Iy rsport or .aupp MengrTEpOrt My ir

Rgtion supplicdwith this filing d

ot qualify for the evempuon sl aled in Section 719 Ox’f'-t)h} Flonda Sfdtu es. | further certify that the mfurmdnan
ve angfaccurgie and thal My signature snall ave the same lagsl effect as i made under cath; that | am an efflicar or diractor
ad(lo exechie this report as required by Chapter 607, Florida Staiwtes; and that my name appears in Block 10 or op an

9/3/0 Y P Y Y 3

Pauline M. Craig

SIGNATURE =z £

Cute

:::i P PaullneM Craig ' ‘ L DL s
— E Edgewoad Drive, Suite F s o oy
smeras | Laketand, Florida 33803 : 10 oo 3'3 1-‘4"35 L |-
f}?nﬁ_gg——m O ol 20, 6 . S
TITLE — ' T
ST Yudith A. Dwyer o
NAME wy | &
steer aopess | 500 Wheeler Woods Court :
aiv-stae | Brandon, Florida 33803 |
TTE THE - ox s e T S
NAME NANE : T LT e L
STREET ADURESS 1 STREET ADDAESS | S i R —— o
ciry-§T-21p P LCTY ST s o DO NOT WRITE L s
e " IR IN TH'S SPACE : -
NaRE ' Nawe ’ AT RIS WIS L
SIREET ADDRESS 1 STREET ADDRESS | - - ; :
G -T2 ‘ ;
TiLE ! . .
NaME ‘
STREET ADDRESS i %TREETADDRESS v . T
Ciry-ST-2¢ ‘ R
Wi e - A ' '
NAME " NAME | o
STREET ADORESS ! SiREEY ADGHES"'E f 2
CiTY-ST-2IP : City-ST-2P - o
L

SIGNATURE KRD TYPED OR F(iﬂren NAME orﬂcmua OFFICER OR DIRECTOR

~—

LJ._v ute Phone & ‘




-AFFIDAVIT IN SUPPORT OF REQUEST TO
WAIVE THE FLORIDA DEPARTMENT OF STATE

S

. ~ CORPORATE REINSTATEMENT FEES
STATE OF FLORIDA )
i ).
COUNTY OF POLK )

1. Paulme M. Cralg is the President of MED-CARE CONCEPTS, INC., a Florida corporation,
(hcremafter “Corporation”).

2. 1That the Corporation was administratively dissolved by the Florida Depariment of State on 26
September 1997.

3. ThattheCorporatloh failed to file its 1997, 1998, 1999, 2000, 2001, 2002, 2003, 2004 Annual Report

or pay the 1997, 1998, 1999, 2000, 2001, 2002, 2003, 2004 Annual chort filing fee within the time
prescrlbed by Florida Statutes Chapter 607 because:

3.1 " the written notice and requirements for filing the Annual Report and ﬁay the Annual
: Report fee to the Florida Department of State was never received by the
Corporation; and,

} .

3.2 the written notice was never received by the Corporation or its Registered Agent

| that the Florida Department of State was commencing a procedure to
administratively dissolve the Corporation.

4, The Corporation requests the Florida Department of State reinstate the Corporation upon the
payment by the Corporation of its 1997, 1998, 1999, 2000, 2001, 2002, 2003, 2004 Annual Report fees and
the filing of its 1997, 1998, 1999, 2000, 2001, 2002, 2003, 2004 Annual Reports, which are presented
snmultaneously with this Affidavit.

5. MED-CARE CONCEPTS, INC. satisfies the requirements of the Florida Statutes 607.0401.
6. No further ground or grounds exist for the administrative dissolution of the Corporation.

: L N -—
Dated: 30 day of I , 2004

FURTHER, AFFIANT SAYETH NOT

Pauline M. c}aig,‘@
Pu% Gricelda L Sandona SWORN AND SUBSCRIBED
My Commission DD{20108 before me this 3 gay of  Jue= , 2004

'%,w nﬁ Expires May 22, 2008

&ch?ém&/

Notary Public, State of Florida at Large
Printed Name:*,

Commisgion Expires:
FLDAUS 2 2.0 ke - N33.719. O




