FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

5

PROFIT & e FLORIDA DEPARTMENT OF STATE
Ai?\]ii?%‘g;gg_r I- #Fﬂ Sandra B. Morthym FILED

1996 - & sowigdi s May 01 1996 8:00 am

DIVISION OF CORPORATIONS
7 Secretary of State

OO

DOCUMENT # P85000022903 (5)

1. Corporation Narme

MEDICAL CARE CONCEPTS, INC.

Principal Place of Business T Mailing Addreas
3929 PONCE DE LEON BLVD. . 3929 PONGE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 3313¢
3. Date Incarporated or Qualfied 3a. Date of Last Reporl
03/20/1995
2. Principal Place of Business _2a. Mailing Address 4, FE! Number ' Applied For
21 ) 26 LE:QS'QQ_}‘;Q 2 Not Applicable
et & "
-, SuterApL# elc. - 5. Certifcate of Status Desired [ $8.75 Asditional
22] 27] Fee Required
Cily.& State | 6. Eleclion Campai@!m Financing 0 $5.00 may Be
2 s ?3] . Trust Funed Contribution Added to Fees
_____ Zp __ Gountry | P | Country 8. This corporation has liability for intangible tax under & 199,032,
24 25| , 20] 30 Florida Statutes [ ves [INo
. 9. Name and Address of Currenl Ragistered Agent 10, Name and Address of New Registered Agent
- . 81| Narme
STACK, KEVIN C 82| Sirool Adcross (.0, B Nunibor & Not Accaptabio)
. 3920 PONCE DE LEON BLVD. . 5
CORAL GABLES FL 33134 8
84| Gity FL 85| Zip Code

11. Pursuant 1o the provisions of Sactions €607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for thio purpose of changing its registered office
or registered agont, or bath, in the State of Florida. Such change was authorizad by tha corporation’s board of drectors. | heroby agcept the appointment as registered agent. | am
famitiar with, and accept the oblgations of, Secton 607 0505, Florida Statuies,

’ Shgrat.eir typod o prinked rame of regsiod ager ) and tik i apphcace: MNOTE Fegratorod Agent signaure . ired whan re rotatiegh DATE
12, - OFFICERS AND DIRECTORS 13, AUDITIONS/CHANGES T0O OFFIGERS AND DIRECTORS IN 12
TILE s, parn T L oeefie T {7 Chage L] Adoition

"R WKeosrs €. Some “p 12 NAME
SHIEET ADDRESS %Q a8 Porue Aa \;u"" Ay 13 SIRECT ADDRESS -
ol GoBls B 33, 3 14 0TY-5T-2F

| cnv-s1-2p

L Sags Trews CIDEETE PRRAT ] Change [ Addilion

HAMS Chafues RS dack 20 NAN
s oness | 39 aq Pyt de laom G'Q‘-“-—a 23 STRELT ADDRZSS
| cnv-s1-2r éa"\l_-Q GurLes L 23 3Y 24 CI-§1- 2P

CR2E034 (12/95)

s N [JorLene 3AT0LE 4. [J Change [ Addilion
NAME 3.2 NAME

SIREET ADORESS 33 STREET ADDRESS

chy-§1-21 3.4 CY-57- 2

TIILE [IDELETE 4.1T01LE [] Change  [7] Addition
NAME 4.2 NAME

STHEED ABRESS 43 SIREET ADDRESS

CTY-ST- 2P 440ITY-SI-71P

Lt [7) DELETE 51 TILE [] Change [ Addition
hews BINAME

STREE] ADDRESS 5.3 S1RLET ADDRESS

LIy - 61- 211 54 CITY-S1-2p

T Ul ofiei XA TTEANOON IS4 0 T ddton |
HAME 67 NAME |, ~05/22/96--0103 7~ E‘ﬁ
/

STHEET ADORESS 6.3 STREET ADDRESS w200, 00 )

CiTy-§1-21 64 CITY-8T-2IF e

14. | do hareby cartify that the information supg ks filing is volunlgaf fumished and does not qualify for the exernplion stated in Section 119.0¥(3)(k), Florida Statules. | furlher
certify that the information indicated 3 annual regror or supplamgital anngt rgdpart is true and accurate and that my signature shall have the same lagal effect as f made under
oath; that | am an officer or dirg

T of tho corporatie or the receivgl or trug powered 1o execute Lhis report as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 lock 13 if changod, or garan attachment

SIGNATUR

SIGNATYAE M h BR PRINTED NAME OF SIGNING OFFIGER OWBWRECTOR N 5 Phone #

“!\\ el (BaDwasmng




