2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K90303 Apr 10,2008 08:00 A

1. Entity Name
MEDIyCAL INSURANCE TRUST ACCOUNTING, INC. Secretary Of State

_ Principal Place of Business i Mailing Address
1143 NE (R 425 . P.0. BOX 929 .
BRANFORD, FL 32008 . BRANFORD, FL 32008 .

RSN AD ARG

102012008 No Cng-P CR2E034 (11/05)

4. FEI Number ) ) = Applied For
65-0119581 Not Applicable
$£8.75 additional

Fee Required

5. Certificate of Siatus Desired O

8, Name and Address of Current Registerad Agent

BERTOLOTTI, ANTHONY STD
1143 NE CR 425
BRANFORD, FL. 32008

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with. and accept
the obligations of registered agent

SIGNATURE

Signature. lyped o pontad name o ragisiersd agent and tte If apphcabie {NOTE Registerad AQen: SignalUre 1ecuifed when (ensialng} DATE .

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe |’ | ".R'?:b 34 -
After May 1, 2008 Fee will be $550.00 Trust Fund Contriputicn. O Added 1o Fees l] a, ,L},‘:}q“j%f'_q ne3-013 150, o

10, OFFICERS AND DIRECTORS | T L e
L PD ‘ v
NAME BERTOLOTTI, JEFFERY e T4
STREET ADDAESS | 1143 NE CR 425 e L
oTv-51-2° | BRANFORD, FL 32008 ' i
TITLE STD ;
NAME BERTOLOTTI, ANTHONY 3
STREETADDRESS | 1143 NE CR 425 .
CITY-§7-2IP BRANFORD, FL 32008 .

TILE o . - R . :
STREET ADDRESS Co T

ST DO NOT WRITE Wk

* . .;re- -

TILE

NAME

STREET ADDRESS
CITY-8T1-21P

TTLE

NAME

STAEET ADDRESS
CiTY-§T-2IP

TITLE

NAME

STREET ADDRESS

CiTY-S1-2ip - .

12. | hereby certify that the infarmation suppled with this filng does not qualify for the exemptions contained in Chapter 118, Fionda Statutes | further cemly that the infarmation
indicated on this report or supplemental report is true angaccurale and thal my signature shall have the same legal effect as ii made under oath; that | am an officer or director

e empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
an address. withyal! other ke empowered.

of the corporation or the receiver or
changed., or on an attachment

. 5 /s
SIGNATURE: M& PRINTED NAME OF SIGNING OFFZER OR DIRECTOR ‘S , 9 3 qq i

Daa 1.’/(1 fry §/ Davime Prones




