2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am
DOCUMENT #  F9Q000004417 Siléretary of State

1. Entity Name

MEDIC CARE MEDICAL ID JEWELRY AND SYSTEMS INC. 03-06-2002 90084 034 ***150.00
Principal Place of Business Mailing Address
300 N. HIGHWAY A1A 300 N. HIGHWAY AtA
306-D X08-D
JUPITER FL 33477 JUFITER FL 33477
2. Principal Place of Business 3. Mailing Address ”Il""m”ml m" "m Ilm "m lm "" m" IIII, I‘IM"I lm
S_uite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
22‘2530224 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e : s e = | Name
MCDONALD, MARSHALL I Street Address (P.O. Box Number is Not Acceptable) o
1070 E. INDIANTOWN RO
STE. 312 '
JUPITER FL 33477 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistered agent and title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibls to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campzign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 3 Addod to Feas
(See criteria on back) O Make Check Payabie to Department of State '

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ Delete TITLE [ Change [ Addition
f towe LEVY, THEODORE J e

STREET ADDRESS 300 N HIGHWAY A1A STREET ADDRESS

CITY-ST-2IP JUPITER FL 33477 CITY-8T-2IP

TLE [ petete TILE [JChenge [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

OiTY-5T-717 Cry-ST-2P

TITLE [T Delete TITE [ change [ Acdition

NAME . . ~. = - _— 7 .. - . NAME  -— . _ - s — = e - B

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE [ pelete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP oY -ST-21P

TITLE (3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE [J Delete TITLE (3 Change [ Addition

NAME . NAME

STREET ADDRESS ;. ' ' STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the Informaticn supplied with this filing dgagfot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this re S drate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation # €cute this report as rgquired by Chapter 807, Florida Statutes; and that my name appears in Blopk 11 or B 12i
changed, or on an attachp i A ith p REr ke campcw\w&.w/e Z ﬁ / —_— (/
: v -
72 a'/%@ﬂ%fﬁ/ £vy” (V[0  of¥o
d Ofte I

- - B o
SIGNATUREAND JAPED #mmso NAME OF ?ﬁnma OFFICER OR DIRECTOR Daylima Phers #

U¥PL LI

v

CR2E034 (9/01)



