2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Apr 16, 2003 8:00 am

DOCUMENT #  K90303
1. Entity Name

MEDICAL INSURANCE TRUST ACCOUNTING, INC.

ecretary of State

04-16-2003 90263 050 ***150.00

Mailing Address
RT 4 BOX 182
BRANFORD FL 32009

Principal Place of Business
RT 4 BOX 182
BRANFORD FL 32008

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For
_ 650119581 Not Applicable
i i N 1. it
Zip Country B - .| —Country____ 5 CEflilicais of Stales Dasred 0 ~"$8.75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BELTOLTTI, ANTHONY
RT 4 BOX 182
COAUTY ROAD 425
BRANFORD FL 32008

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicabls.

{NOTE: ReQistered Agent signature required when reinslating)

DATE

- e - FILE_.NOW!! .FEE IS $150.00.. . .
After May 1, 2003. Fee will be $550.00
Make Check Payable to Florida Department of State

© 79, Election-Campaign Fihancihg™ ™" t“"7,55'_()[) May Ga
Trust Fund Contribiution. Added to Fees

10. QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD e 1 Delete TITLE Tl change [ Addition
NAME BERTOLOTTI, JEFFERY NAME
STREET ADDRESS [ RT. 4 BOX 182 STREET ADDRESS
SITY-ST-21P BRANDFORD FL CITY-ST-ZIP
TE sTD 1 Delete TITLE [O Change [ Addition
NAME BERTOLOTTI, ANTHONY HAME
STREET ADDRESS HT 4 BOX 182 STREET ADDRESS
CITY-ST-2IP BRANFOHD FL 32008 CITY-3T-2IP
TITLE [ Delete TITLE Dcmange [ Addition
NANE NAME
~STREET ADDRESS B e e R T S TREEF ADDRESS BT =ms = 7 o —mme e e =
CiTY-§1-2iP CITY-5T-2IP
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ pelete TITLE [C) Change [ Addition
NAME NAME
STREET_ ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-7IP
TILE O pelete TILE [J change T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7IP

12. | hereby certify that the information supplied wittwthis filing dogs not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report isjlru
of the corporation or the receiver or truglee empowy

changed, or on an atiachment with anAddress wi

SIGNATURE:

ed,

lii ernpowered.

SLARED

grang acgUrate and that my signature shalt have the sarne legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

556-§3503

smNATlrlE/WD‘TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #

e

thie

AY 9222000

CR2E034 (10/02)



