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FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

>,

. oy
G ',19’/

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT # Pg7000083778 (5)

MEDCARE PLUS, INC.

WG T

Mailing Addross

17602 GROVEVIEW DR.
LUTZ FL 33549

Principal Place of Business

17602 GROVEVIEW DR.
LUTZ FL 33549

BO NOT WRITE IN THIS SPACE
4. Date incorporatad or Qualified

09/26/1997
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Suite Apl #, olc. Suite:, Apt #, otc.
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24, Mailing Arida 4. FEI Nymber Applied For
EEJ J ZQ e&ﬂll?@ﬂ\kCD\/ 5 ; * 3‘/7#2% Not Applicable
§. Cenificate of Status Desired )] sar__';snj:j'::;"a'
. ijm" 8. Elaction Campaign Financing $5.00 May Be
28 eLSa Trust Fund Contribution Added to Fess
i .

B'lcojijg.ﬁ/_ 8.

This corporation owes or has paid the cursenl year intangible

9. Name and Address of Current Registered Agant

KEH, KENNETHA
1202 MONTE LAKE DR.
VALRICO FL 33504

Personal Property Tax due June 30. es O no
- 10. Name and Address of New Regislered Agent
81| Name
82| Steel Address (P.O. Box Number is Nol Acceptable)
83
B4| City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607.0507 and GO7.1508, Flonda Statutes,
office or registercd agent, or balh, inthe Stale of Hotida
agent. t am famihar wilh, and aceepl the obhgadions of, Se

SIGNATURE ___,

h change was authotized by the corporation’s board of directors. | hereby accepl the appointment as registered
lion G607 0505, florida Statutes.

the above-named corporation submits 1his staternent for the purpose of changing its registered

Signature g o gt Ran - of mgden st At i el uriu n-k”w i TTINUIE : Ragisterad Agent signalnre equitag when reinstating) DATE f’::
912, Ort 1CF RS J’\NI) [‘!Hl (.I()Rﬂ 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 D
TITLE D T T oetete TATILE c M Ciange L] addilon g
e RODRIGUEZ, DENNIS E t2ninn ciquezy Depnis & 3
streer aporess | 17602 GROVEVIEW DR. 1asmen aooness | HERD Mpw&b - o
CAY-ST-2P Z FL 33549 14C0Y-S1- 7P o&eﬁjk ,’T—L 23554 &
TITLE [T oeLETe 21 TI1LE Change Addition | O
HAME 22 NAME
STREET ADDRESS 2.3 SIREET ADDRFSS
CITY-§T-2IP ] o 2 4CITY-51-2IP
TITLE T o T T T ouee 31 TMLE [ crange ] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREE ADDRESS
CITY-ST- 2P o 34.CITY-51- 2P
THLE [ ToELETE 41TILE ] Change [T Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-81- 2P o 4ACITY-5T-7P
TILE [T ottete 51TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- -2 o - 54 CITY-S1-21
TILE T LI oriete 6.1 TITLE "Ll Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
OITY-ST-2P 6.4 CITY-51- 7P

14, | hereby certify that the Nformation supplicd witl this hing deos not quality lor t

officer or director of the corporation or the reg,
Block 12 or Block 13 if changed, o1 on ar

o,

F 1P . JSPLEF. .Y N

indicated on this annual repoit or suppiemental annuat roport IS true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an
o axecute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in

he exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that tha information
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