FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFITV i <5 FLORIDA DEPARTMENT OF STATE
CORPORATION . "é, Sandra B. Mortham
ANNUAL. REPORT ‘ W

R Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # V10802 (9)

1. Carporation Name

M-E-A HEALTH CARE SERVICES, INC.

LT

il

Principal Place of Business Maitirgg Address
7742 GLENDEVON LN 1636 BELLMORE AVE
DELRAY BEACH FL 33445 N BELLMORE NY 11710
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
N 01/30/1992 03/09/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
2t 26| 650312505 Not Appiicable
Suite, Apt. #, elc. _ Suite, Apl. #, etc. 5. Cartificate of Status Desirad O $8.75 Adc!ilional
E} 2‘7] ) Fee Required
City & Stata __ Cuy & State 8. Election Campaign Financing $5.00 May Be
;‘ﬂ - 251 - Trust Fund Gontribution Added to Fees
7ip Country | 2p | Country 8. This corporation has liabitity for intangible tax under s 199.032,
24 25 29| B 30] Florida Statutes 0 Yes [CINo
#. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Reglstered Agent
81| Narne
MEN'CHEL“, MAR".YN B2| Streat Address (F.O. Box Number is Not Acceptable)
7742 GLENDEVON LN
DELRAY BEACH FL 33446 83
84| City - FL 35| Zip Code

1. Pursuant to the provisions of Seclions 607.053% and €07.1508, Fiorida Stalutes, e above- named corporalion submits this slatement Tor The purpose of changing its registered ofiice

or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section B07.0505, Florida Statutes

SIGNATURE __ e B _ e
Slynaturs, typed of prinled dans o registersd agoant and tita 1 gyicable {NOTE Rugistored Agent sgraturs regiced wher neirstalingd DATE

12, OFFICERS AND GIFIE CTORS i3. - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 19

TILE D 7 peeete 1110 [J change [} Addition

NAME MENICHELLI, MARILYN 1.2 NAME

sireer aooress | 7742 GLENDEVON LN 1.3 STHEET ATIDRESS

CITY- ST-2iP DELRAY BEACH FL B TACNY-S1-2P

TInE D [ DELETE 21TME [ Cnange [ Addtion

NAME MENICHELLY, RENOQ 2.2 NAME

sweeraooress | 7742 GLENDEVON LN 23 STREET ADDRESS

CITY-5T-2F DELRAY BEACHFL Z4CY-51-2p

TITLE [ DELETE 31TNLF [T} Change ] Addition

NAME 32 NAME '

STREET ADDAESS 33 STREET ADDRESS

CiTy-§7-7P - ) 34 TTY-ST 2

TiME [ DELETE 41 TILE [1 Change  [7] Addition

NAME 42 hami

STREEY ADRESS 4.3 STREFT ADDRESS

GITY-ST-2IP - 440ITY-1-2IP

TILE (73 DELETE 5 1 TITLE [ Change  [7] Addition

MAME 5.9 KAME

STREET ADDRESS 53 5THEET ADDRESS

CiTY-ST- 2P o S4THY-ST-2P

TLE [] DELETE 6 1TITLE [ Change 7] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§T- §4.CITT-§1-2P

14. | do hereby cerlify that tho information supgiiec with tris fiing i voluntariy furmished and does ot gualfy Tor the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | further
certify thal the information indicatad on this annua’ report or supplenental annual repod is true and accarate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changad, or on an a'tachment with an address.

SIGNATURE: -,

&

" SIGHATURE ANDJY YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Deyire oo n

CR2E034 (12/95)



