~ FILE NOW: FILIN

TRROFT | EEYe o
CORPORATION
ANNUAL REPORT

1996  ERE
DOCUMENT #¢ S16669

1. Corporation Name

MEDICAL CARE PRODUCTS, INC.

FLORIDA DEPARTMENT OF STATL
Sandra B. Martham
Sacroiary of State
DIVISIOM OF CORPORATIONS

()

LA

Principal Place of Busingss taiting Adudross

4943 BEACH BLVD P. 0. BOX 10239
JAX FL 32207 JAGKSONVILLE FL 322470239
us us IV
3. Date lhoeorporated or Qualdicd 3a. Date of Last Roport
2. Principa Place of Busress 'W';iﬁ;:--F.d-é_iﬁgﬂﬁ\drjressr\ h 4. FLl Nuniber ' ' Apphed For
nl T o _ 59-3039956 7 Mot Applicatie
g i | I i3 ey .
Suite, Apt 1, elc ~ Suile, Apt 4. ete. E. Cerlicatn of Stal.s Dosired 0 $8.75 Additiorial
27| Fee Required
| Cily & State: 6. Election Campaign Financing $5.00 May Be
2BJ Trust Fund Contribution Added to Fees
- Zin . Counltry _ Jip . Counly B. This corporation hias hablity for intangitle tax under s 199.032,
24] 25| 28 30] Florios Statules 0 ve: Mo

9. Name and Address of Current Registered Agent 10, Name and Address ol New Registered Agent

81| Name
LANGENBACH, PATRICIA SUE 821 Stresl Address .0 Box Number 1= Not Acsoptzole) - N
1846 MARGARET ST, STE 5C L N ] — . : ,

JAX FL 32204 83

85 Zp Code

FL

11. Pursuant to the provisions of Soctions 607.0507 and 6071508, Flanida Statutes, the ahove namerl corn(val‘on'subm15 ts staternent for the parpose of changng its registered office
or regrstored agey, or bolh, in the Stale of Flonda Such change was adthorized by the corporatior’s board ol direetors. | hereby accepl the appointrent as registered agent. larn
farniiar with, and accept the obhgatons af, Section 807 0505, Floridda Statutes.

SIGNATURE N
N T LT i Wk afni ol sl g DA &
12. OFFICERS AND DiRE CTORS ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 (3}
A R -3 ) JE R NI Te ] T B ’ ) Cunge (] Agdtin | @
NN LANGENBACH, PATRICIA 8. 12 NaME 3
SIHLEL ADIRESS 1446 MARGARET ST, STE 5C 1ASIRE§ ADDRESS <
Ol S1ZF JAX FL L 14007 512 o B B &
e VisD C)DECEIE 51T ) ) [] Camge ] Mdaton | ©
Nab LANGENBACH, THOMAS L. 20 NEMT
RN T ADLFESS 4270 TANGLESWILDE DR..S. 1N T ACORESS
| oy sz JACKSONWLLEFL N PN - _ S
TILE [] DELETE 3T [ Change [] Add tion
HaME 32 NaM:
STREE] ALORESS 53 STREEN ADCHESS
| v s i W |
Tt [ DSikTt 4N [ Chage  [] Additior.
KaME 47 K
STREET ADLHT S5 47 SIREE ] ADDAESS
| Giv-S1-2e . . U .51 LG P — o -
Tiltt 1 DELER 5 1 TILF [ Change [} Addition
Bt 528N
STREE: ATDRESS B ASIREE T ADDR 5
OiFy- 512 RACIY 5 0
e o N T B FRENR: 1 I Ul Change [ Additan
HARIE 2 MM
SIHEED ALDRESS G351 1 ADDAIES

| CHY-S1-20 . 4

14. 1 do hereby cerbty that the infarmatigh s
cerlfy that the information incke.at cpor o supnle
cach: that | ar an officer or directhr of the corporghan oAl

apoears in Block 12 or Block 1340t changnd
SIGNATURE: [ /5s €00 ;

SHGNATURE AND TEAg o6

N BCEICTARI L S P
Jand doas not gua the exenipton stated in Section 1
curate and that my signature shiall havo 1
foute Dhis report as reguired by Chgptar 607

(7(k). Florida Statutes, [ farher
same legat effect as if made under
loficka Statates; and that my name

s furg is volun




