FILED

FILE'ROW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Sectetary of Stale
DIVISION OF CORPORATIONS

PARTMENT OF STATE

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MKG CARE, INC.

P95000029094 (6)

Principal Place of Business Mailing Address

8025 TROUBLE CREEK RD

8025 TROUBLE CREEK RD

O

HNEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/13/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
2 26] 593316222 Not Applicable
Suite, Apt. #, elc Suito, Apt. #, atc i
Y P v o B. Cenificate of Status Desired O $8'75 Additional
rz—zl ;ﬂ Fes Required
City & State Cry & Siate 6. Election Campaign Financing $5.00 May Be
.Z—Sl r;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25) {20 20 Personal Property Tax due Juna 30, [ 1Yes [ Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MORGAN, GEORGE B Il 81 Name
6025 m cﬂEEK ROAD 82| Strest Address (P.O. Box Number is Mot Acceptable)
NEW PORT RICHEY FL 34853 -
84| City FL lasl Zip Code

11. Pursuant to the provisions o Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agem, or both. in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE .

Signature. typed of printed name of regisiated Agent and Tilka )|l apphcabie {NOTE Registered Agant signature requirad when reinstaling) DATE p
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PTD TJ DELETE 14 TILE (D Change [T Adaition |2
HAME MORGAN, SUSAN L 12 NAME §
simeeTaooress | 802 N MAYO DR 1.3 STREET ADDRESS
CITY-ST-2P CRYSTAL BEACH FL 34581 14 GITY-§1- 29 ﬁ
TmEe VSD T Decete 21TME [Jchange ] Addition | O
HAME MORGAN, GEORGE B Nl 22 NAME
simeeracoress | 6858 OLDGATE CIRCLE 23 STREET ADDAESS
CITY-ST-2F NEW PORT RICHEY FL 34855 2 4CNY-ST- 2P
TE 7 oetene 31TME EJ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-29 34.CITY-ST-20
TIMLE CJ ofLee 41 THLE [ change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST- 2P
MLE [Tolee 51 TITLE [ Change 1] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 5T1- 29 54 CITY-5T- 2P
LE T DeLETE 61TLE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 29 6.4 CITY-ST-2P

14. | hereby certify that the information supplieg
indicated on this annual report or supplga
gHicer or direcior of the corporaton g
Block 12 or Block 13 if changed, g

QIGNATIIRE-

8 exem'!;‘)lion slated in Section 119.07(3){i}, Floriga Statutes. | furlthar certify that the information
rate and that my signature sha!l have tha same legal effect as it made under oath; that | arn an
0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

vt e George B. Morgan IIT, 4/26/98, (813)847-3999



