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

T comemon o e | Mar 04 1998 8:00am
=, ANNUAL REPORT

oo o GonomTIONS Secretary of State
DOCUMENT # P95000022903 (5)

1. Corporation Name

MEDICAL CARE CONCEPTS, INC.
Principal Place of Business Maiing Addross ”II"I" "' Illlllullllm |Im "m"m IIIII lml ’lmm" lm ml
3820 PONCE DE LEON BLVD. . 3328 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33104
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
03/20/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FEi Number Appliad For

21 26] 65-0580462 Not Appiicable

Suite, Apt. ¥, atc. Suitg, Apt. #, atc. N ) $8.75 Additional
;2-1 ;’] 6. Certificate of Status Desired a Fos Required

Chy & State City & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglbte
E 25 ;] -s—ol Personal Property Tax due June 30. Oves OnNo

9. Name and Address of Currenl Registerad Ageni 10. Name and Address of New Reglstersd Agent
SYACK, KEVIN C 81| Name
3929 PO'NGE DE I-EON BLVD . 82| Street Address {P.Q. Box Number is Not Acceptable)
! CORAL GABLES FL 33134 -
84| Ciiy FL Iul Zip Gode

11. Pursuant to the provisions of Sechions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purposs of changing its registerad
office or registerad agent, or both, in tho Sialo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
apeni. | am familiar with, and accept Ihe obligations of, Soction 607 0505, Florida Statutes.

CR2E034 (1097)

SIGNATURE -
Signalurs, by o prntad name ol registored agent and inle ¥ apgheable (NOTE: Rogisterad Ageni slgnalura required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
P [T DELETE 1ATILE [T cnange 1 Addition
STACK, KEVIN C. 12 NAME
3929 PONCE DE LEON BLVD. . 13 STREET ADDRESS
5 | o512 CORAL GABLES Ft. 14 ETY-ST-20P
o] e ST T oecete 21 TILE O Change L Addilion
o | e STACK, CHARLES R. 22 NAME :
1 | swmervanoress | 3920 PONCE DE LEON BLVD. . 2.3 STAEET ADDRESS
¥ omv-srze CORAL GABLES FL 2 4GiTY-§1-2P
Z: | Tme 7 DELETE aTTME [T Change ™ L] Addition
:5 NAME 3.2 NAME
o] smee sopaess 33 STREET ADDRESS
4 1 omy-st-ze 34, GITY-§T-2IP
LR LT 1 petete 41 TME [J Change 3 Addition
LIl 4.2 NAME
;| SmeETADORESS 4.3 STREET ADDRESS
4 |cmy-s1-zp 4.4 CY-ST-2I¢ :
&1 me [J pecete 51TALE T Changa ] Addition
bl e 5.2 KAME
.+ | SYREET ADORESS 5.3 STREET ADDRESS
© | omv-s1-ze 5.40ITY-5T-2P
5 | TME [_J DELETE 6.1 THLE T Change ™[] Addition
H——__ 52 NAME
4 1 smeET ADDRESS £3 STREET ADORESS
o | onv.sroe §4 CITY-51-2IP

14, | hereby certify that the information supplisre W

is {ifing doas
indicated on this annual report or supglomental ar ¢

wal repo) rul

ality for the exemﬁlion stated in Saction 119.07(3)i), Florida Statules. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
‘erad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

L 2o /8 (Sas)werdel O

SIGNATURE: 3



