-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

TR T

83

Zip Code

84| City 85
FL

11. Pursuant to the provisions of Sections 607 4502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢changing its registered
offica or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signaturo, typed or pintod name of ragjistved agent and ele it appiicatilo (NOTE Registerad Agent sigrature requred when reinstating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PID 1 Geteve 110LE [T Change L] Addition
NAME LANGENBACH, PATRICIA S. 1.2 NAME
swaeet aooress | 1646 MARGARET ST, STE 5-C 1.3 STREET ADORESS
CITY-S1-2P JAX FL 14 CITY-5T-2p
TME V8D [J OeLETE 24 TME [T thange L] Addition
NAME LANGENBACH, THOMAS L. 22 NAME
streer aoowess | 4270 TANGLESWILDE DR.,S. 23 STAEET ADDRESS
Y- 51-2P JACKSONWILLE FL 2.4LITY-5T-2P
TLE [ pELete 3ATILE [ 1 Change 1] Addition
NAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P 34, CITY-ST-2IP
TIE [T DELETE 41TIE [Tchange 7 Addition
NAME & 2 NAME
STAEET AODRESS 43 STREET ADDRESS
CHY-ST-2iP 4.4 CITY-S8T- 2IP
TME CIoFLETE 51TITLE Jchangs ] Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-2P ]
TILE [T oeLere 617TI1LE [ Ghange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 6.4 CITY - 5T-7IP

14. | hereby cerlify that the informatiph supplicd with fhis filing dges not g
indicated on this annual report g supplomental Annual repgft s trug
officer or dirgctor of the corporgtion or the rocgfver gr trusific cmy

fy for the exemhpu‘on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o accurate apd thal my signature shall have the same legal effect as if made under oath; that | am an
red to ext this report irod by Chapter 607, Florida Statutes, and that my name appears in

= 2.0 6§00 /o 290787

ek A B A S ammE & DR

PROFIT T, FLORIDA DEPARTMENT OF STATE M ar 2 O 1 99 8 8 . O O am
CORPORATION Ayt Sandra B. Mortham :
ARNNUAL REPORT Socrtary of e Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Cor;?orgon Namo S1 666 1
MEDICAL CARE PRODUCTS, INC.
Principal Fiace of Businoss Maiing Addross IIII"I’"I”IIII I"" Iml |m|||"|m‘ I}Iu lmml" I'Iu l‘ll“"'
4943 BEACH BLVD P. 0. BOX 10238
JAX FL 32207 JACKSONVILLE FL 322470239
us us DO NOT WRITE [N THIS SPAGE
3. Date Incorporated or Qualified
01/01/1991
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3039956 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. B $8.75 Additional
" ;T—I 5. Certificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 vay B2
23 28 Trust Fung Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
m 2—5] ;9—| ;l Personal Property Tax due June 30. Ovee OnNo
p, Name and Address of Current Registared Agent 10, Name and Address of New Roglstered Agent
LANGENBACH, PATRICIA SUE 811 Name
1846 MARGARET ST. STESC B2| Street Address (P.O. Box Number is Nat Acceptable)
JAX FL 32204

CR2E034 (10/97)



