I

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 17, 2006 8:00 am

DOCUMENT #K90303 Secretary of State
1. Entity Name
~MEDICAL INSURANCE TRUST ACCOUNTING, INC. _ 03-17-2006 90134 030 **#130.00
Principal Ptace of Business Malling Address
1143 NE (R 425 1143 NE (R 425
BRANFORD, FL 32008 BRANFORD, Ft. 32008
v RN AMOEAARIREWIRI
PO BOX 929
Sufe. Apt. #, etc. , Suite, Apt. #, etc. ) 03062006  Chg-P . CR2E034 (11/05)
City & State City & State -4,:FE) Nur'nbe%' - o T Applied For
BRANFORD,- FL L 65-0119581- Not Applicable |
2P Country zp 32608 Country 5. Cerlificate of Status Desirad (| ?i‘;fql‘::’:dmmal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERTOLOTTI, ANTHONY STD

1143 NE CR 425 Street Address (P.O. Box Number is Not Acceptable)

BRANFORD, FL 32008

City FL Zip Code

-—— )
8. The above named entity submits this statem or the Hurpos:
the obligations of registered agent.

its registered office ot registeged ageny/ or both, in the State of Florida. | am familiar with, and accept

SIGNATURE e /e S 3/ L
Signatura, typed or printed na?‘yﬁlamd agent and it applicablo. {NOTE: Registered Agent signature required N'Qn reinstating) 7 DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE - {PD : O Detete TILE : Clchange [ Addition
NAME BERTOLOTTI, JEFFERY NAME
STREET ADDRESS | 1143 NE CR 425 T STREET ADDRESS
cmy-sT-2F. | BRANFORD, FL 32008 CTY-5T-2IP
TITLE STD o : O pelete TITLE [T change [ Addition
NAME BERTOLOTTI, ANTHONY NAME
STREET ADDRESS | 1143 NE CR 425 STREET ADDRESS
CITY-ST-2IP BRANFORD, FL 32008 GITY-ST-2IP
TITLE [ petete Yo [Jchange  [J Addition
NAME ) NAME _..
STREET ADDRESS ‘ ' STREET ADORESS™[* - e :
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE [ Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CImY-ST-21P CITY-ST-7IP
TITLE [ celete TITLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-s1-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug
of the corporation or the receiver or trustee empoyefed to exgeute this r
changed, ar on an attachment with an addras: ith a@e ke em

7
SIGNATURE AND TR0 OR PRINTED NAME ¢F Sl

dua_% not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
accutate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Figrida Statules; and that my nameg.appears in Block 10 or Block 11 if

SIGNATURE:

_ fhied S0l  3FEFETDI AT

ING DEFIFER OR DIRECTOR / Date Daytime Phone 4




