2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MC CARE

INC.

DOCUMENT # P99000030351

FILED

Principal Place of Business

3450 OLD DAWSON RANCH RD
EDGEWATER FL 32132

Mailing Address

3450 OLD DAWSON RANCH RD
EDGEWATER FL 32132-6069

2. Principal Place of Business

3. Mailing Address

|

|

A

I

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90025 015 ***150.00

Al

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Appiied Far
5 - 35@73?/ Naot Applicable
Zip Couniry Zp Couniry 5. Certificats of Status Desired 0O $8'75 Additional
i Fee Required
- 6. Name and Address of Current Registered Agent ~ — - w--~< 7~ Name and Address of New Registered Agent T T
Narne ’
KATH Leaeey MelasKiri-
MCCASK“'L‘ LEEN Streel Address (P.C.Box Nuwm AC e%
3450 OLD DAWSON RANCH RD 3450 OrD S -« RD
EDGEWATER FL 32132 |
Ci | Zip Code
Y EpsewaATER FL | 33752
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
ASKIL i
SIGNATURE L m—ﬁ H-2{-oD

printed name of ragﬁ[ersd agent and title if applicabte.

{NOTE: Ragstered Agent signature requirad when reinstating)

! DATE

{See critetia

Ve
9. This corporation is eligible to satisfy iis Imangible
Tax filing requirement and elects to do so.

on back}

FILE NOW!H! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

| :
10. Eleclion Campaign Financing
Triist Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO QFEICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS | I3 .
TImLE “FPRES DEVT Delets TME FPeesibeNT ) Jd Change [ Aaditon 3
o
NAME Katrieep) MelAsikitl NAME Laeey Melaskitt- g
3
STREET ADDRESS STREET ADDRESS Q
oTY-s1-7P see abive CITY-5T-2P ote abwe- W
: — oC
TILE VicE -PRESIDENT heiete TITLE UJCE'PQE&IDEIMT K Change [ Addition | O
NAME Kathreen Melasiire NAME Latey Me (Askist
STREET ADORESS STREET ADDRESS ,
CITY-ST-7IP CITY-§T-2P '
- TILE “TREASVRER gnelele TME ' GEE‘W': ; o ‘9Ché-ﬁg_e = O Acdition |
NAME ngﬂ MelAasiie NAME Lnidi’ MmeAskics.
STREET ADDRESS STREET ADDRESS
oY -31-2IP CITY-ST-2P
TITLE e et ﬂnelele TITLE ‘ D change [ Addition
NAME V "Mﬁﬁ mN& NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
me £ Delete e Ol change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P TITY-3T-2P
TITLE [ Delete TITLE D change [ Addition
NAME NAME
! STREET ADGRESS STREET ADDRESS
CITY-§T-2P ¢ITy-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 o the recelver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachment with amaddress, with,all oth !

SIGNATURE:

like empowered,
“Pees.

“4-24-00

Qod 423,7777

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b Date

Daytima Fhons #




