2001 UNIFORM BUSINESS REPORT {UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # S16669 Mar 05, 2001 8:00 am
1. Entity Name S S
ecretary of State
MEDICAL CARE PRODUCTS, INC. .
03-05-2001 90363 020 ***150.00
Principal Place of Business Malling Address
4943 BEACH BLVD P. O. BOX 10239
JAX FL 32207 JACKSONVILLE FL 322470239
us us 816617
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3039956 Not Applicable
Zi C i t i
P ountry ap Country 5. Certficate of Status Desired [  $8-79 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
SR . ~ = PE— —. e = ——= =1 —NamE = = —— s e
LANGENBACH’ PATRICIA SUE Street Address (P.O. Box Number is Not Acceptable)
1846 MARGARET ST, STE 5§-C
JAX FL 32204
‘ City Zip Code
8. The above namgd entity spibmits thi nging its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE 309’0 /
Signaturs, typed or printed name ragﬁd agent and title if applicable, MOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE | PTD O Delete TITLE [ change ] Addition
NAME L ANGENBACH, PATRICIA S. NAME
STREET ADDRESS | 1846 MARGARET ST, STE 5-C STREET ADDRESS
CITY-ST-2IP JAX FL CITY-ST-2IP
TITLE VsD Cl Gelete TITLE [ Change (] Acdition
NAME LANGENBACH, THOMAS L NAME
STREET ADDRESS | 416 BRIDGEVIEW TERRACE STREET ADDRESS
or-sTZ¢ | JACKSONVILLE FL 32259 cimv-s1-2p
TITLE O pelete TITLE B [ Change [ Addition
o Dt e e - - - e - Y e e TR LT ey o e -
NAME o h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N GITY-ST-2IP
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [1 Dalete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ palete HILE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filipg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supPlamental report is trug4nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the rg Ao execute this paport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac i
SIGNATURE: , reica S ntrenede -3 FO!  SHEHU-0B T
SIGNATURE AND TYPED CR 1a INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




