2002 UNIFORM BUSINESS REPORT (UBR) May IEI%O%]Z) S:00 am§

bueufurbodt Secretary of State |
o ok % -
MEDICAL CARE CENTERS OF AMERICA, INC. 05-14-2002 90055 004 ***150.00
Principal Place of Business Mailing Address
2802 W WATERS AVE 2802 W WATERS AVE
TAMPA FL 33614 TAMPA FL 33614
2. Princtpal Place of Business 3. Mailing Address ”II”III "I ||||| m” Ilmllm m” II‘I' ||”| ||||| "I"mll Il” ||||
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
i 59‘3592212 : Not Applicable
ap Country Zip Country : §. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
TITUS' KETH Streat Address (P.O. Box Number is Not Acceptable)
13006 PRESTWICK DR
RIVERVIEW FL 33569
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agenl s gnature reguired when reinstating) DATE
4 . o . : 1 "
9. This corporation is ellgible 1o satisly its intangible FILE NOW!!! FEE IS $1;‘59.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
W (See criteria on back) [ Make Check Payable to Departli‘jent of State '
< ‘
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THILE . O Chenge [ Addition | &
NAME TITUS, KEITH NAME i Z
STREET ADDRESS | 13006 PRESTWICK DR STREET ADDRESS §
CITY-ST-2IP RIVERVIEW FL 33569 CITY-57-2IP w
" ued
TITLE D [ Delete TITLE [ Change  [] Addition | G
e WUBBENA, TROY e
STREET ACDRESS | 2985 MAPLE TRACE DR STREET ADDRESS
orv-s1-2¢ | TARPON SPRINGS FL 34689 ' nY-ST-2p ¢
TITLE D O Delete TITLE o T B C DX Change [ Addition
NAME FRIEDLANDER, JEFFREY NAME Fei eg_//ancfu, Te < ey
stReET ADDESS | 16408 NORTHDALE OAKES DR STREETAORESS | §5p cendirals ke Core /e, Apovfment- 303
omY-sT-2¢ | TAMPA FL 33624 UN-SLIP | /g foet famd, F-C B3F0S
TITLE O pelete THLE ; ' O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRE3S
CITy-§1-21P CITY-ST-2iP
TITLE 3 Delete TITLE ‘ [ Change  [] 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 exernption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all ather like empowereL_ »
SIGNATURE: ___ = o iR Tebus, Directir  offaifos. (813)932-/903
SIGNAT! ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daf ‘ Daytima Phona #




