FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ooculeNT PORO00CROTSS gy Secrely of St

1. Entity Name

MEDICAL CARE CENTERS OF AMERICA, INC.

Principal Place of Buginess Mailing Address
2002 W WATERS AVE : 2002 W WATERS AVE
TAMPA FL 33614 TAMPA FL 33614
2%o( CLr‘por‘-CK Pask Drive 35’0/ donpcrf-'l Mbr: '
Suite, Apt. #, etc. Suite, Apt. #, efc.
o CHECK HERE IF MAKING CHANGES
Suife 10 f Suife froh K
City & State - City & State 4. FEI Number Applied For
7¢m F< —Z‘,“#, = 59-3692212 Not Applicable
zZip¥ Country Zip Country ' ) $8.75 Additional
5. Certificate of Status Dy d )
336/? 4(5.4 226/9 oS ertificate of Status Desire Od Feo Required
e o~ ——B.zName and Address of. Current Registered Agent - —=== == == Name and-Address of New Registered -Agent -1
Name
'I'ITUS, KEITH - Strest Address (P.O. Box Number is Mot Acceptable)
13006 PRESTWICK DR
RIVERVIEW FL 33569
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOowll' FEE IS $150.00 . - .
X 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contributian. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
THLE D . O] pelete TITLE [Jchange [ Additicn
NAME TITUS, KEITH NAME
streeT ADoRess | 13006 PRESTWICK DR STREET ADDRESS
CITY-57-2IP RIVERVIEW FL 33569 CITY-ST-ZIP
TILE D O Delete i3 ' O Change [ Addition
HAME WUBBENA, TROY NAME
sTREET ADORESS | 2065 MAPLE TRACE DR STREET ADDRESS
cmv-st-ze | TARPON SPRINGS FL 34689 , onv-size ,
TITLE D o s - T Doees me (¥ Change [ Addition
NAME FRIEDLANDER, JEFFREY NAME Fei d/ﬂ—ﬂd‘! o TeChrey "
STREET ADDRESS | 850 CENTRAL PARKE CIRCLEM APT 303 secTooness | S e Centrad Facke Cr f‘c-/ - Apt #303
orv-sT-2¢ | LAKELAND FL 33805 ° ovstze | Lafefand, FC 33R0E
TITLE [ Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-71P

12. | hereby certity that,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florica 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 10 or Block 11 if
changed, or on an attachment with a dress, with ali other like empowered.

SIGNATURE: __SUZEETUNE ReOUIRH 7 s, Divechr _odhsfos (/3)33/-33//
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phang #

AY 6&?1970

CR2E034 (10/02)



