FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT i g
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dwmuo:ccr)eFacry(,):Po:iﬂowss S C Cretary 0 f S tate

DOCUMENT # P95000022903 (5)

1. Corporation Name

MEDICAL CARE CONGEPTS, INC.

AR

Principat Place of Basiness Mailing Address
3020 PONCE DE LEON BLVD. . 3926 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 331347323
8. Dale Incorporated or Qualiied | 3a, Date of Last Report
2. Pringipal Flace of Husness 2a. Mailing Address 4. FEI Number Applied For
- 26| 650580462 Not Applicable
Suite, Apt #. 01 Suite, Apt. #, etc.
e At & O e, Apt. 4. ole §. Cerlificate of Status Desired a $8.75 addiional
22 rz_?] Fee Regulred
City & State . Gity & State 6. Elaction Campalgn Financing $5.00 May Be
2 28 Trust Fund Contribution O Added to Feaes
dpo ] Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24) =] 20 20| Florida Statutes Bves OIno
.9 Name and Address of Current Regislered Agent 10. Name and Address of New Hegistersd Agent
STACK, KEVIN C 81| Name
3929 PONCE DE LEON BLVD. . 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11. Pursiant 10 Ihe pravisions of Sections 607 0502 and 607. 1508, Flonda Statules, the above-named corporation submits this staiement for the purpose of changing its registerad
office or ragistered agent, or bioth, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | ar kamibar with, and accept the obligations of, Section 607.0505. Florida Slatutes.

SIGNATURE _Si-gr.‘:r m‘,. r-;;'»'ml' oF ) fnd Fame Hf"rn_-a:i;:n]h .ng.)l;l'wt 'zi'n'(]"l'wii;wl- appricable (NGTE Rapistared Agent signatute tequired when rainstating} DATE

2. ) 7 OFfICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE P - [T oetere 11 TILE Vv [RChange [ Additien
NARE STACKY, KEVIN C 12 NAVIE STAL K. Kevin &
stk anoness 1 3929 PONCE DE LEON BLVD. . 1.3 STREET ADDRESS 3
ry-st-aF | CORAL GABLES FL 33134 14CITY-5T-21P gm._—— o
mie ST [ DELETE 21TME 24 R[:hanga ¥ Addition
NAME STACKY, CHARLES R 2.2 NAMEE STACK. . CRARLES ﬂ,
st anmss | 3928 PONCE DE LEON BLVD. . 23 STREEY ADDRESS s
Cily-§T-Zip CORAL GABLES FL 33134 2 4CITY-S$T-2IP m‘__-q
TiTLE [T DELETE 31TILE [JChange L] Addition
NAME 3.2 NAME
STREFI ADDRESS 3.3 STREET ADDRESS

| crvestme | 34, CITY-ST-2P
e [T GELETE 41T0LE [T ohange” [ Addilion
hAME 4.2 NAME
STREE] ADGRESS 43 STREET ADDRESS
CIIY-S1- 2P 44 CITY-5T-21P
TaLE ¥ DECETE 51TILE [ Change [ Addition
HAME 5.2 NAME
STREET BODFESY 5.3 STREET ADDRESS
erv-stpe [ 5.4 CITY-ST-71P
T [F CELETE 51 TITLE [V Change LJ Addition
HAME 62 NAME
STHEE | ATORISS £3 STREET ADDRESS
ore-stone | £4 CITY- 51-21P

il supplied wilh thisfiling does not qualy for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cartify that the
information ind caterl on this gefiual report pr supplp@iental Bhouat raport s true and accurate and thal my signature shall have the same legal effect as if made under oath. thal
1 & an oflicer (clor pihe corporalion or theffeceiver or Xuslea empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Blg ok 13 if changed, or of an atlachglent with an address, 4/4{ 3 s%
- [

il Kevw O Joped /e 2(25/7

ED NAME OF SIGNING OFFICER DR DNRECTOR Daytme Phone #

14, | do hcrel_;gfi&'z’r’lrn."y"il|i11 the: inform

D TYPED OR BRI

FLORIOA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CR2E034 (9/96)



