FILED
2004 FOR PROFIT CORPORATION Mar 15. 2004 8:00 am

ANNUAL REPORT )
DOCUMENT # P95000022903 Secretary of State
03-15-2004 90078 011 ***150.00

1. Entity Name

MEDICAL CARE CONCEPTS, INC.

Principal Plage of Business Mailing Address
2655 LE IEUNE RD 2655 LE JEUNE RD
#1108 #1108
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 0
i
sy S G 1 O
25 Rachtree Shreel| S55 Bach tree Sfreet
Su-te Apt!# efc. 4 40 Sutte. A?S% 03112004 Chg-P CR2EG34 (10/03)
cu-y & State City & State 4, FEI Number Applied For

Mﬂ P A Do363 A2 a7 " é A-- 65-0580462 Not Applicable

Zip Caount Zip Cougtry, ' ' $8.75 Additional
jobt 3 IL?-A’* mo 5 Iy g’_,q_ . 5. Certificate of Status Desired (]} Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent -
Name
STACK KEVING - - o “CAck ) £EVIN O
2655 LE JEUNE RD Street Address (P .0 Box Number {5 Not AcTeptable)

SUITE 1108

MIAMI, FL 33134 ;s gﬁr‘(,u)bﬂ 0(9\6 ANeni €.

v mel bourne. FL 3520 ]

8. The above named entity submits this statement for the purpose of changing its registered ofﬁce of registered agent, or both, in the State of Forida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of regrsiered ngent and tite d appicable. {NCTE: Rexy Agert & requared DATE
FILE NOWI! FEE IS $150.00 - " 9. Election Campai.gn‘financing $5.00 may Be
“«1: Affter May 1, 2004 Fee will be $350.00 Trust Fund Contribtion. (3 ‘Addedto Fees
10, OFFICERS AND DIRECTONS 1. "ADDITIONG/CHANGES T0 OFFICERS AND DIREZFORS IN 17
e P - [ petete i3 ' (WChange (1 Adaiion
NAME STACK, KEVIN C. : NAMEE 5‘7)7906, kEV“‘I Cc Arrave
STREET ADDRESS | 2655 LE JEUNE RD STE 1108 | sremames |52S Strawbridg
CIV-ST-22 | CORAL GABLES, FL 33134 OTY-5T-2P melbourne | FL. 3290
e ST [ netete TME S’ T y [Befange ] Addition
N STACK, CHARLES R. N ¢ a.r/ 2y £
STREET ADORESS | 2655 LE JEUNE RD STE 1108 STREET ADDRESS J[ Frawberdye  Avenu e
CTv-5T-27 | CORAL GABLES, FL 33134 CITY.-51.2P me/ bourne, A - 39490/
e v O Delete TmE e [efge [ Acdition
NAME ADAMS, KIRK N S KBbAMS k\r
stheEr woDfess | 2655 LEJEUNE RD, STE 1108 S STREET JOORESS ,g:;g Prachiree 5‘{""5& S&e Yoo
CTv-ST-ZP | MIAMILFL 33134 . ot G H OITY-S1-7P ﬂ'ﬂﬂmm &hA 3 0.305
e sD il § e - s$D LA —-~—-—~—— ‘B Crange - I Aduition |
“wyMe ~” | PEREZ, ANGELA M‘ T o NAME n-n
. . &
STREET ADDRESS | 2655 LEJEUNE RD, STE 108 STAEET ADDRESS 3.3{22 '?ea {ef st Yoo
UAY-SI-ZP | CORAL GABLES, FL 33134 CITY-5T-ZP ATLATA 6 A 320 j
e . : O velete TmEe ” [lchange ] Addition
NAME NAME .
STRELT ADDRESS N STHEET ADDRESS
CnY-51-2P C CIY-S1-2¢
TME b 3 Delete TME [l cChange [ Addition
RAME ) NAME
STREET ADDRESS R TP STREET ADDRESS
CITY-57-2P ey el CTY-57-7P

12. | hereby cemfy that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report Gr supplemmntal report is true and & ate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation of the reg€iver or Yustee empowered to te this report as required by Chapter 607, Horida Statutes: and that my name appears in Block 10 or Biock 11 if
changed or on an attachefient with an address, withfall of e empowered. -

SIGNATURE _~ a7 4@% 5/// / Pt 300 -/5 77

RS ucﬁmsl«nﬂmnm’hﬂﬁnmsms;?fmmnmmmn Caytme Phonie #

V




