‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT #  P95000022903 Secretary of State

1. Entity Name 01-17-2003 90125 042 ***150.00
MEDICAL CARE CONCEPTS, INC.

Principal Place of Business Majling Address

2655 LE JEUNE RD 2655 LE JEUNE RD 012408

#1108 #1108

. s 9 S T T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0580462 Not Applicable
Zi t Z Count iti
P Couniry P ountry 5. Certificate of Status Desired | ?cgal;l,esq L‘;‘S:('i“mal
B. Name and Address of Cuft:entiﬁéglstereéz;lgent T ™77 Name and Address of New Registered Agent - - __._
Name
STACK, KEVIN C Street Address (P.C. Box Number is Not Acceptable)
2655 LE JEUNE RD
SUITE 1108
MIAMI FL 33134 . City FL | @rCode

8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatra, typad or printed name of registered agant and [itls if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
. AﬁF""'E NO\;(OI!! ';,EE ISI $150.00 9. Election Campaign Financing $5.00 May Be
Yoot er May 1, 2003 Fee will be $550.00 . Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D!IRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e - P 01 Delete TTLE Vite. President (3 Change  [\cdition
NAME STACK, KEVIN C. NAME e AdAmS
sTReET ADDRESS | 2655 LE JEUNE RD STE 1108 SIREET ADORESS |42¢, 505 Lz & U N £1, sTe P
orv-st-2e | CORAL GABLES FL 33134 sk |CoRAL GaBies, L 33134
TME ST O oelete TILE SE. Director of © fratwmac [IChage  E-admion
HAME STACK, CHARLES R. NAME ,ane /e . Rerew .
sTheeT aboRess | 2655 LE JEUNE RD STE 1108 SREETADDRESS |90 "ec e LETEUNE RD, STE 1L0F
on-s-2> | CORAL GABLES FL 33134 ovsw |"Anpar GABES, R 33134
Tme T Tt T s~ Ml e — ——— =T OChange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-7IP
TITLE [ celete TILE [ change [ Addlticn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Datste TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify 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 gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an ress, witl other like empowe|

SIGNATURE:

FFICER OR DIRECTOR Date Daytime Phona #

= 1-14-03 305 443-37021

OGO

nv

CR2E034 (10/02)




