2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT #P95000022903

1. Entily Name

MEDICAL CARE CONCEPTS, INC.

Secretary of State

01-18-2005 90046 034 ***150.00

Principal Place of Business

235 PEACHTREE STREET
STE 400
ATLANTA, GA 30303

Mailing Address

235 PEACHTREE STREET
STE 400
ATLANTA, GA 30303

2. Princigal Place of Buginess 3. Msiling Address
I FRubr, dee Ave Spmée

A A

Suite, Apl. #, etc. Suite, Apt. #, efc,

, 01072005 Chg-P CR2E034 (10/03)
ity b Plate City & State 4, FE| Number Applied For
/fe/ ourne , Flowidd 65-0580462 Nol Appicable
§pa_q o , 20‘?{?‘4_ Zip Country B. Certificate of Status Desired O ?g‘:fq lﬁﬂ'mm
5. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
B T A B e | Mame_ _
STACK, KEVIN C . _ S L

525 STRAWBRIDGE AVENUE

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

MELBOURNE, FL 32901

City

FL I Zip Code

8. The above named entity submits this statemment for the purpose of changing

the obligalions of;egis;d agent.
SIGNATURE v (’ 7 » Gé Fi

<

registered office or registeres

ent, or both, In the State of Florida. 1 am familiar with, and accept

B! o prnted name of regrsiend Bgent and title 1 appicabid.

(NOTE: Rexgsternd Agern signatlns raqursd whan renseng)

[ 1fos

9. Etection Campaign Financing
Trust Fung Contribution.

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2003 Fee will be $$50.00

$5.00 May Ba
Addad to Faoa

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [] Detete E O Change [ Acetion
NAME STACK, KEVIN C. NAME
STREETADORESS | 525 STRAWBRIDGE AVENUE STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32801 CITY.ST.ZP
E ST O oeets TLE, Jcnange  [J Addition
NAME STACK, CHARLES R. NAME
STREET ADDRESS | 525 STRAWBRIDGE AVENUE STREET ADDRESS
cry-st-of | MELBOURNE, FL 32901 CITY-ST-2P
TTE v B . : 7 Detere e B Targe [ Additlon
NAME ADAMS, KIRK | NAME & 55 gl tand Avevue & 5
STREET ADORESS | 235 PEACHTREE STREET, STE 400 STREET ADDRESS
CITY-5T-ZP ATLANTA, GA-30303 — - ~ . _-= -~ - [.omestae_ W!ﬂ i 64 3?3:/_‘;‘_ e
TIME so O Detete TE [skerange [ Aocition
NAME PEREZ, ANGELA M NAME , dae &
A’V (14
STREET ADDRESS | 235 PEACHTREE STREET, STE 400 STREET ADDRESS ¢ 5 th 74/""/ ¢ 5
Che-S1-2P | ATLANTA, GA 30303 CIFY-57-2P Wﬂ@) GA . de3ia—~
me : [ oeters TIME Clchange [0 Acgition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P : - CITY-ST-ZP
TIME . - [ petete TMEe CIcrange ] Acdition
NAME setnoE NAME
STREET ADDRESS {' STREET ADDRESS ‘
CITY-ST-ZP CITY-ST-2IP

12.‘1!‘hqrebyf:er1i that the information, supplied with this filing does not quality for the exemption stated in Section 119.07$3)(i), Florida Statutes, | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation ar the receiver pr rustee empowered to execute this report as required by Chapter 607, Figrida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an pddress. with all other like Ted

SIGNATURE:-

fect as if made under oath; that | am an officer or director

ﬁnm’smmmmnpﬁlormommmmn

i [,05 ot 31-63Y
I o= Caytrne Phane ¢




