2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S16669

1. Entity Name

MEDICAL CARE PRODUCTS, INC.

Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90001 001 ***150.00

Principal Place of Business

4943 BEACH BLVD
JAX FL 32207
us

Mailing Address

P. Q. BOX 10239
JACKSONVILLE FL 322470239
us

2. Principal Place of Business

3. Malling Address

[ARAMURIDM R

I

Suile, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 9_ Applied For
5 3039956 Not Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— T e ST e T T ™ p——

i Name

LANGENBACH, PATRICIA SUE
1846 MARGARET ST, STE 5-C
JAX FL 32204

el

Street Address (P.C. Box Number is Not Acceptable)

City Zip Cede

FL

8. The above nanfied entity gubmits thj

SIGNATURE

the purposg of

nging its registered office or registered agent, or beth, in the State of Florida.

i as

Signarura, typed or orintad-wertia of re&is(ared

I and title if applicable

INOTE Ragistered Agant signature required when reinstating) DATE

14
9. This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. E:Eg:'?ﬂ,%ag;i',?;ﬁ:: e fdscigqoh;ae’éf °
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE 1D 1 Delete TITLE [ change [ Addition
NAME LANGENBACH, PATRICIA S. NAME
streeT anoeess | 1846 MARGARET ST, STE 5.C STREET ADDRESS
om-st-zP | JAX FL CTY-ST-1p
TiILE Vsh O Delete TITLE thange [ Addition
NAME LANGENBACH, THOMAS L. " NaME /é B1O(EVIEW "'r GANGCD
STREET ADCFESS | 4270 TANGLESWILDE DR.,S. STREET ADDRESS -
CITY-5T-2P JACKSONVILLE FL CITY-ST-2P VD] ” € p FL_t SQ@J' 9
TE O Dekte i i Dlchange [ Addition
NAME - - NAME . - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O oeete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2P

13. | hereby certify that the informajidn supplia

indicated on this report or suplemental rgport is true and acc
of the corporation or the recefvar or frustge empowerE
changed, or on 2n attachmgnt with an gddress,

SIGNATURE:

¢ with this filing does ng

qualify for the exemption stated in Section +19.07(3Xi), Florida Statutes. | further certify that the information
¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this reporctl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L S5-I

Date Caytima Phone #

CR2EN34 (9/99)



