2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ .. FILED

DOCUMENT #-P€8000080193 May 02, 2005 08:00 AM |

1. Entity Name
MEDICAL CARE CENTERS OF AMERICA, INC. ecretary of State

Principal Place of Business Mailing Address

3801 CORPOREX PARK DRIVE 3801 CORPOREX PARK DRIVE
SUITE 1104 SUITE 110A

TAMPA, FL 33619 . . TAMPA, FL. 33619

A O R

Q4222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & P | Appled For

56-3592212 o | {not Applicable
; $8.75 additional
5. Certificate of Status De-slrecfl O Fee Required

6. Name and Address of Current Registered Agent

Ig)%g'PKR"EElgr{vmcx DR | DO ﬂQT WR{TE
RIVERVIEW, FL 3356 IN THIS SPACE

8. The above named entity submits this stetement for the purpcse of changing iis ragistered office or registerad agent, or bath, in the State of Floﬁa-a. 1 am familiar with, and accept
the obligations of registered agent. . . .

SIGNATURE

Signaturs, ypad or printed name of registered agen and tite K anplcatie, (NOTE Regrstered Agont signeture requirad when weinsiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontributian. 00 AddedtoFees
10. OFFICERS AND DIRECTORS | e
TME D :
NAME TITUS, KEITH

STREET ADDAESS | 13006 PRESTWICK DR
CITY-ST-2IP RIVERVIEW, FL 335685

TIMLE D i
NAME VWUBBENA, TROY

STREET ADDRESS | 2965 MAPLE TRACE DR
CTY-ST- 1P TARPON SPRINGS, FL 34689

TITLE D
NAME FRIEDLANDER, JEFFREY

STREET ADDAESS | 850 CENTRAL PARKE CIR., APT. #303 C By -
cm‘srﬁllj: LAKELAND, FL 33805 . BG NQT WRIT& .

NAME
STREET ADDRESS
CIy-sr-21p

TITLE
NAME [ 4
STREET ADDRESS
CITy- 8T-Z2t%

L

RAME

STREET ADDRESS
CImy-ST-Ip

12. | hereby certily that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certily that the Information
indicated an this repont or supplemental report Is true and accurate and that my signature shali have the same legal effect as f made under oath; that | em an officer or director
of the corparation ar the receiver ar trusles empowered to axecute this raport ds requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with &ll other like empowered,

7/ | f//jfﬁj (513) 937 330/



