FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

11, Pursuant t the provisions of Seclions 607 0502 and 607.1508, Flarida Statutes, the above-nameg corporation submits this statemant for the purﬁose of changing its registered
oflice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lam familiar with, and accept tho chligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e e e e
L Sy 4[:- ;w;»m o pactcd nar'e of registerad agant and title 1t applcable. {NOTE. Repisterad Agent signature required whan rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Hit PDC T oeee 19 TILE [T Crange L1 Adgition
" O'CONNOR, MARCIA A o
SIREET ADDRESS 1876 N. UNIVERSITY DR #201 1.3 STREET ADDRESS
Cny-51-2P PLAN‘E‘_‘PN FL 14 CITY -8T-2IP
TME vor LI oEETE 21TIIE ] Change” ~ [ Addition
NEM GALLIMORE, JOY H. 22NAME
st | 1876 N UNIVERSITY DR #2014 23 STREET ADDAESS " wr
L omestar | PLANTATION FL 2. 4 GTY-ST- 2P
T s T veCeTE 2 TTLE [T Crange L] Audition
AN OICONNOR| NEV'LLE 3.2 NAME
STHEE | ADDRESS 1876 N. UNVERSITY DR '201" 3.3 STREET ADDAESS
Ciy - §r- 2 PLANTATION FL 3.4 CITY-§T-21P
TiHE T OELETE & TILE T T Change ] Addition
MAME 4.2 NAME
SIKEFT ANDHESS 43 STREET ADDRESS
R L 44 CITY-ST-2IP
Lk [ oeLere 51 TITLE [ Change [T Addition
HAME 5.2 NAME
STHELD ADDREGS 5.3 STREET ADDRESS
|_.,E'Jiﬂ_f.'_’.‘_.,. B D B4 CITY-ST-2P
THE 1 DELETE 61 TITLE [J Change [ Addition
NAME 6.2 NAME
STAFE T ADDRESS 8.3 STREET ADDRESS
CIy-s1- Ak 64 CIFY-8T- 1P
14. | do hereby certfy that the infarmalion supplied veth fhis filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information incheated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an oficer ar director of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blo ad, or on an attachmen! with an address,
o4 = [ s oy . !
SIGNATURE: A 2 /PN MR tia_ O Connto R /91 954 -423-37%

OF 5/GNING OFFICER OR IRECTOR Dal Baywme

P

PROFIT FLORIDA DEPARTMENT OF STATE M a 02 1 99 7 8 . OO am
CORPORATION pr % Sandra B. Mortham y f '
ANNUAL REPORT / Secretary of State l 3?
1997 - DIVISION OF CORPORATIONS S C Creta O State
| I " L
DOCUMENT # P95000033606 (1)
MEDICAL HEALTH CARE, INC.
T
1876 N UNIVERSITY DR 1878 N UNIVERSITY DR
SUME 2014 SUITE 2014
PLANTATION FL 333224102 PLANTATION £} 333224133
2. Date Incorporated or Qualified | 3a. Date of Last Reporl
05/01/1995 03/18/1996
:WZ-.'"_F_’:..'lci;Jal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 SAme 26 SAME 650577888 Naot Applicable
Suite, Apt #, et Suite. Apt. 4, atc. ] .
2] e | ‘ - p e AR Ee L 6. Cerlficate of Status Desired [ s‘i;ﬁ::j’f‘;"a'
Gty & State — City & State — &. Elaction Campalgn Financing $5.00 May Be
1280 28] Trust Fund Contribution Added 1o Foes
| W L, Counlry o Country 8. This corporation has liability for intangible tax under s. 199.032,
241 = 2§i - ;;l a_ol - Florida Statutes Oves Bno
[ 8. Name and Address of Current Reglsiered Agent 10, Namé and Address of New Regletered Agent
0'CONNOR, MARCIA 81 Name —
1876 N UNIVERSITY DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUIE 2014 —_—
PLANTATION FL 333224102 83 -
B4 City 85| Zip Code
- FL

CR2EQ34 (9/96)



