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MEDICAL INSURANCE TRUST ACCOUNTING, INC.

Maiting Address

P.O. BOX 10685

Principal Place of Business

P-0. BOX 10665
POMPANG BEACH FL 33061
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8. Name and Address of Curren

EDWARDS, GEORGE E.
€50 N. FEDERAL HIGHWAY, SUITE 219
POMPANO BEACH FL 33062

$225.00

FLORIDA DEPARTMENT OF STATE
Saridra B Mortham
Scerelary of State
DIVISION OF CORPORATIONS

POMPANO BEACH FL 33061

in the State of Florida Such changea

or registered agent, or both,
obhgatans of, Sochon 6070305, Florda Statutes,

famiar with, and accept the
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BERTOLOTT), JEFFERY
717 NE 11TH AVE
POMPANO BEACH FL
STD

BERTOLOTTI, JOAN
717 NE 11TH AVE
POMPANO BEACH FL
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