2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000004417 Feb 02, 2000 8:00 am

1. Entity Name

MEDIC CARE MEDICAL ID JEWELRY AND SYSTEMS INC. Secretary of State
02-02-2000 90040 031 ***150.00

Principal Place gf Business Mailing Address

ST T mw$%azﬁéo)< (ERR

A

- Sune Apl # etc, Su{e, Apt. #, etc I{O DO NOT WRITE IN THIS SPACE

7‘;& State ’ Beu H F/ %&State az__C ‘—" ,/ I 4. FEI Number 22-2530224 :Z? iiiisarme

t Countr "
.7) 21408 Country ‘% 3 5[0 f' Ly 5. Cerlificate of Status Desired [ ?g':?qgf;j'"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
, . Name
- - - i A B . e T a———tt ST Lt i T AT o —— T =
BLUMBERG EXCELSIOR CORPORATE SERVICES, INC Street Address (PO Box Number is Not Acceptable)
4435 OLD WINTER GARDEN ROAD
ORLANDQ FL 32802
City FL Zip Code
8. The above%amed g anging its registered office or registered agent, or tioth, in the State of Florida
/- 26 - @0
SIGNATURE
Signature', typad or printed nama of regiglered agenpénd tile {}uﬁlicable‘ (N?l’E- Registered Agant signature required when reinstating) DATE
5. This corporation is ligible to satisy fspdGicte FILE NAW!!! FEE.IS $150.00 0. Eection Camoaion Finenci
Tax filing requirement and giects to de so. After MAY'1, 2000 Fee will be $550.00 . Triztlggn da(r:n;atlrigbnutilon. 9 0 i%gﬂo"‘;as’ésae
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TMLE /E-anange [ Addition
NAME LEVY, THEQODORE J NAME )
STREET ADDRESS | 820 SMITH MANOR BLVD. STREET ADDRESS ﬂjo o L go UR_ #H o2
or-s-2¢ | WEST ORANGE NJ 07052 avste | Fumo acit [T/ BI4Y
TITLE . 3 velete TITLE J [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ~ - -
OTY-ST-2P |t e g . pa— ACY-STAPET o i 2 - rti———T— . . -
TTE /'D‘E@e MLE 1 Change [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-217
TMLE {1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-51-2IP
e [ Delete TITLE ! [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ignature shall have the same legal effect as if made under cath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my nam%s ?Bg:k 11 or Block 12 if

rj‘. . ."\'g; <SSy of =) 1\ "2’& c00 | 7?9’0760

ied with this flling does nct gualify for t

13. | hereby certify that the informatig
njdl report is true and accurate and that

indicated on this repart or
of the corporation o
changed, or on an attachm

SIGNATURE;:

slénnuns AND TYPED OR Pmrfl ?lmuls OF slsn{yd omcen OR DIRECTDFV Date Daytime Phone #

CR2E034 {9/99)



