2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

MKG CARE, INC.

P95000029094

Secretary of State

03-24-2003 90200 017 ***150.00

Principal Place of Business

6025 TROUBLE CREEK RD
NEW PORT RICHEY FL 34653

Mailing Address
6025 TROUBLE CREEK RD
NEW PORT RICHEY FL 34653
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2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—33 16222 Not Applicable
Zip Couniry Zip Country 5. Certificate of Slatus Desired |, []  $8-79 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— e e o o — Name— . _ . — - - —
MORGAN’ GEORGE B L Street Address {P.0. Box Number is Not Acceplable)
6025 TROUBLE CREEK ROAD
NEW PORT RICHEY FL 34853
City FL Zip Code

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Forida. ! am farniliar with, and accept

Signature, typed or printad nams of registared agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

; 8. Election Campaign Financing
oo Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS J. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O telete TITLE [ Change [ Addition
NAME KING, SUSAN L NAME

staeeT aporess | 190 SPRING BLVD NORTH STREET ADDRESS

ov-st-2p | TARPON SPRINGS FL 34689 CITY-5T-7P

TIMLE VvsD [ Delete TILE [ Change [ Addition T
NAVE MORGAN, GEORGE B Iii NAME

sTAeeT aooResS | 6959 OLDGATE CIRCLE STREET ADDRESS

CITY-§T-2IP NEW PORT RICHEY FL 34655 CITY-ST-ZIP

TITLE D : [ Defete TRLE [ change [ Addition
nave ~ - MORGAN;- SAMUEL T -~ o=l NAME R T D

streeT aboress | 6958 OLDGATE CIRCLE STREET ADDRESS

CITY-5T-2IP NEW PORT RICHEY FL 34855 CITY-ST-2IF

TITLE [ petete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-8T-21P

TITLE {1 pelete TITLE (D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-71P

TITLE [T pelete TITLE [ Changs ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-2P

12. | hereby certify that the information supphed with this filing.d QES not
goort is frug

indicated on this report or supplerp
of the corporation or the receive
changed. or on an attachme

SIGNATURE:

#€ empo

Addiess Mith afl ot

quality for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
efd acgurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if

gempowered.
121, 847-3999

ered to

Z-3-0%

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

20 Gaueito. Mo v
Daytima Phone #

Date

CR2E034 (10/02)




