L.

ﬂl]h?ulr.{;:f;i.!"f;l}':4 7(7!77(\71.E.$£.15-H\€=$ES - Mailing Address

FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROHIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 | \'n.,,“,ve'/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S16669 (1)

» Gorporanon Namo

MEDICAL CARE PRODUCTS, INC.

B

4943 BEACH BLVD P. O. BOX 10238
JAX FL 32207 JACKSONVILLE FL 322470239
us us
3. Date Incorporated or Qualified 8. Date of Last Report
S 01/01/1991 03/08/1996
2P0 Acipa Place ol Busintss 28, Maiing Address 4. FEI Number Applied For
211 e QEI ] 58-3039956 Nat Applicable
Suiter, Apt & 010 Sune, Apl. #, etc. ™
Ly RS e TR 5. Cortficole of Satus Dosres [ 98+79 Addional
22; ) o 27[ Fee Required
L Gy & S | City 8 State &. Election Campaign Financing $5.00 may Be
g] L o 231 Trust Fund Coniribution Added 1o Feas
AL - Gountry _dp | Country 8. This corporation has liability for intangible tax under 5. 199,032,
2] 2] 26 30 Florida Statules Oves Ono
| 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LANGENBACGH, PATRICIA SUE 81] Name
1846 MARGARET ST' STE 5:C B2| Street Address (P.0, Box Number is Not Acceptable)
JAX FL 32204
83
B4 City 85| Zip Code

FL

Farsian: 1o e provisions of Soeclans 6070502 and 6071508, Flarida Stalutes, the above-niamed corporation submits this statement for the purpose of changing its registered
aflexe o wegishered agont, or bath i the State of Horida, Such change was authorizedt by the corporation’s board of directars. | hereby accept the appointment as registered
agent | arr tarihan with, and accept tho obligations of, Section 8070505, Fiorida Statutes.

SIGNATURL o
. Dopese e d 4 @ 2t o e i applcabile {NOTE Kogisiared Agenl signature required when reinstating) DATE
N T TDFICE RS AND DIREGTONS i3, ADDITIONG/CHANGES TO DFFICERS AND DIREGTORS 1N 12
i PTD T DECETE UTILE [ change L] Addilion
Mt LANGENBACH, PATRICIA S. 12 NAME
s | 1848 MARGARET ST, STE 5C 15 6TREE] ADORESS
Gy 5171 JAX FL 14 CITY-5T-1I
llium VSD oo D DELETE 21TITLE ™ Change ] addition
et LANGENBACH, THOMAS L. 22 NAME
cain siress | 4270 TANGLESWILDE OR.,S. 23 STREET ADDRESS
s | JACKSONVILLE FL s s n
|1 e o [ DELETE 31T w. L Change L] Addition
R 32 NAME
SIREFT A28 45 53 STREET ADDRESS . :
sl e - 34.CTY- T-2p
T R ’ T peLere A1 TILE [Jchange [ Addition
4 2 NAME
_ 4.3 STREET ADDRESS
Lresear o b O - A4 CTY-ST-2p
Tt [ oruere 5.1 THTLE [ Change [T Adaition
Rtk 5.2 RAME
SIRIET AR 5 5.3 STREET ADDRESS
-5 2 o 54 GITY-ST-21p
o [.] DELETE 61 TILE [T Crange L] Addition
N 6.2 NAME
ST AL, £.3 STREEY ADDRESS
Gy sl TN B4 CITY-ST-2IP

V& | do hereby cortily hat The mpfialion sappyed with s iling does not qualily far the exemption stated in Section 119,07(3)(i}, Flonda Statutes. | further cerlify that the
informane e sated on thigfannuz! reperl ¢f supplemental agnual report is true apefaccurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer o chrector gf the corporalopf or teaceiver g rustee empowerpd 14 execute this report as requited py Chapter 607, Florida Statutes, and that my name

apmiears in Block 12 ¢ Bigek 13 it chang#a, oedin an u fment with geradgrbse’
SIGNATURE: = |/24 "‘_ A7 et N, 25/97 ﬁ[_ 7027

T e Dyt Phcne 4

OMARTHA

“oszewenen | Apr 11 1997 8:00am

CR2E(C34 (9/96)



