FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
coromion @By "CLIINITT | May 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000033606 (1)

1. Corporation Name

MEDICAL HEALTH CARE, INC.

G R

Principal Place of Business Mailing Addrass
1B7€ N UNIVERSITY DR 1876 N UNIVERSITY DR
SUITE 2014 SUITE 2014
PLANTATION FL 333224102 PLANTATION FL 333224102 D3O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 06/01/1995
2. Principal Place of Business 24. Mailing Address 4, FEl Number Applied For
21 28] 650577688 Not Applicabie
Suita, Apt. #, at Suite, Apt #, elc.
uite, Apt. #. el ‘ P 5. Cortificate of Status Desirad (] $8.75 addionai
;;] ;ﬂ Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
;5] m Frust Fund Contribution [ Added to Fees
Zip Country | 2w Country 8. This corporation owes or has paid the current year [ntangible
—2.41 25 291 ;;l Parsonal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
O'CONNOR, MARCIA 81| Namo
"
1876 N UNVERSITY DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2044
PLANTATION FL 33322-4102 83
84| Ciy FL Issl Zip Code

. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or bolh, in the Stale of Florida Such changn was authorized by tha corporation’s board of directors. | hareby accept the appointmant as registered
agent. | am famitiar with, and accept iho obhigations of, Section 607.0505, Fiarida Statutes.

SIGNATURE ___
Signatura, fyped o ponled ndnw ol reg-terod agant and btia it appiicabin {NOTE Registared Agent signature renuirad when reinstahng} DATE
12. " OFFICERS AND DIRLCTORE 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PDC J oecete 1.9 TITLE [T change L] Addition
NAME O'CONNOR, MARCIA 1.2 NAME
sweerapcress | 1876 N. UNIVERSITY DR #201 1.2 STREET ADDRESS
CITY-5T- 2 PLANTATION FL LACITY-5T- 2P
TTLE VOT [T DELETE 21 TNLE T Change L1 Addition
NAME GALUMORE, JOY H. 2.2 NAME
sireeraooress | 1876 N. UNIVERSITY DR #2014 23 STREET ADDRESS
CiTy-S1-2P PLANTATION FL 2 4 CITY-51-2P
L [} T DELeve 31 TALF [T cCrange [ ] Addition
NAME O'CONNOR, NEVILLE 1.2 NAME
staeer aooress | 1878 N. UNIVERSITY DR #201-1 3.3 STREET ADDRESS
CITY-S1- 2% PLANTATION FL 34, GITY-5T- 2P
TiLE [T peteTe 41TILE [ Change ~ T_] Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDHESS
CiTY-51- Bp A4 TY-ST-2P
TITLE 1 pELeTe 1 TITLE [T Change [ Additicn
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54CITY-51-2P
TILE T ORLETE 51TITLE LI Change T Addition
NAME 6.2 NAME
STREE] ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY- 51-2IP

14, | hereby cerlify that the information supphed with this liing does not qualfy for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annuat reperl s ue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the roceiver or trustee empowered 10 axecul; s report as regyired by phapter 607, Florida Statutes; and that name, appears in
Al it (Y5575 3000

Block 12 or Block 13 it changed, or on an attachment with an address .
~ B . c L . . . [ . »
SIGNATURE: ~Joy « M GALLIMORE '/ i1 --mce'-P&G«;wentW 29N 1998

i el Ly Sy,

CR2E034 (10/97)




