2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000086538 Aug 08, 2000 8:00 am

1. Entity Name

MED-CARE, M.D., P.A. Secretary of State

08-08-2000 90017 033 ***550.00

Principal Place of Business Mailing Address
1305 CRICKET COVE ROAD NORTH 13105 CRICKET COVE ROAD NORTH
JACKSONVILLE FL 32224 , JACKSONVILLE FL 32224

PO S TR VR

oL i w-‘J:‘er - -—'7_., .
12110 Ban yese v
Suite, Apt. #, etc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3536 Applied For
jo«ck son U1 P Pe F L 5% 286 Mot Applicable
Zip Q222 5 CO&‘%_ A Zip Country 5. Certificale of Status Desired ] Ee%;esq ‘ﬁ:::gtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e _— e . ) Name .
MOTOLAW, INC.
Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA STREET, STE. 2750
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighatura, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
> ?fo.‘f.irgp?éiﬂilﬁei'igéﬁf é?ei?é'f? c;:f sigtanglble After segitigng ::!'.! ::u% l;l:5 :gﬂ; ¢750.00 | 'O Flection Campaign Fnancing $5.00 May 8o
g ré f s . . Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payabile to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME D [ Delete TILE Cechange [ Addition
NAME NALLAPILLAI, ANANTHY ‘ NAME
STAEET ADDRESS | 13105 CRICKET COVE ROAD NORTH STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32224 CITY-ST-21P
TITLE O pelete TIME Ichange [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Adtition
NAME - ) C e ARNAME- L - Ll L e e~ : [
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§7-21P
Tme [ Delete TME {3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TLE M pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 1 petete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Date Craytime Phone #

CR2E034 (5/00



