2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95 000022903

1. Entity Name

MEDILAL

CARE CONCEPTS~INC. -

]

|~

Principal Place of Business

3929
YED

Fi 3334

Mailing Address

DNCE bE LEm0 BLVD 399

GRELES

e be (g0 B
CorAL GRBLES
/L B33/3Y

2. Principal Place of Business

3. Mailing Address

D

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90039 031 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
% .-0590 LHQZ Not Applicable
Zi Countr Zi Count iti
P sy ® umry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-|..Name

STACK, KENIN C-
29 Ponce HE (goW) BLID

Coear GneLes FL 33134

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

City

Zip Coge

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, Iyped or printed rame of regislered agent and wtte 1 apphcable

(NOTE Regstered Agent signature regquuetd when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.

e P 1 Delele mé [JChange  [] Addition

NAME STACK, KENN A. HAME

STREET ADDRESS 3(?24 PDIU(,E dE LEOM RN O STREET ADDRESS

oN-SEIP | FORAL. GRBLES FL- 32134 CITY-ST-2IP

TITLE =T [ Delete TITLE [ Change [ Addition

A

NAME STAC CRARLES R, HAME

STREET ADDRESS gq Zq ogg be— ‘Eo U BDJ D STREET ADDRESS

CITY-ST-4IP Cﬂ_p’_ Al B BLF—"* i"L— -aa 134 CITY-8T-ZIP

TITLE [ Detete TITLE [ Change [ Addition
TNAME T T - NAME - - — - - - ==

STREET ADDRESS STREET ADDRESS

CITY- S7-2iP CITY-ST-21P

TILE (] Delete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE O petete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREIlE.T ADDRESS

CITY-ST-2IP “Tily-ST-21p /—)

13. | hereby certify that the information supplied with this filing does not qualify fof the exel
indicated on this report or supplemental report is true and accurate and that|my sign
of the corporation or the recefver or Irustee empowered o execute 1his repon as re
changed, or on an attachment with an acddress, with all other like empowereq.”

SIGNATURE: KEVIN C. Siacke.

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ption stajed in Se/clion 118.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oaih; that | am an officer or director
7, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

30542 3H02.

rd

4!|§ loo

Daytime Phane 4

CR2ED34 (9/99)}



