2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PO0000111631 T Secretary of State

MY MEDICARD., INC. 02-08-2001 90040 013 ***150.00
Principal Place of Business Mailing Address
3200 NE. 14TH STREET 3200 NE. 14TH STREET
POMPANO BEACH FL 33062 POMPAND BEACH FL 33062 . . 2 5 7 {) 5
SRS RoEE R O A
Suito, ApL. ¥, atc. Sulta, ApL 7, otc. DO NOT WRITE IN THIS SPACE
City & State Clty & State : 4. FEl Number Applied For
> —~10¢Po2 Y Not Applcabie
Pl L | Ceumy | _i'p ) Country 5. Cerificata of Slalus Desved [ ?g-gfqm"’“a'
6. Neme and Address of Current Ragistered Agent 1T 7. Name and Addresa of Naw Ragistersd Agent
Name ’ o T - R
GOLDRICH, DONALD § -
. Streat Address (P.O. Box Number is Not Acceplabla)
3200 N.E. 14TH STREET
POMPAND BEACH FL 33082
City FL | ZpCose

8. The above namad enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Floriga.

SIGNATURE . .
Signatura, typed or printad rame ol registared agent and Llfe 1 appicable, (NOTE: Ragistarsd AQent Eignature recussc when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 .
Tax ﬁling?requiremen? and elacts tioydo s0. ® After MAY 1,2001 Fea will be $550.00 10. _E"’c“"“ Campzign Financing $5.00 may Bo
= rust Fund Conribution. O  Addedto Fees
{See criteria on back) (| Make Check Payable o Department of State

1. OFFICERS AND DIRECTORS | KB3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delets me - O change [ Addition
RAME ROTH, ROBERT WAME

STREETADDRESS | 3900 N.E. 14TH STREET STREET ADDRESS

crr-31-21 POMPANO BEACH 1 33062 G- §T-2¢

TIE O Delete TILE O change [ Addition
NAME I HAME :

STREET ADORESS STREET ADDRESS

CITY-1-2P CIFY-ST-2IP
CAHE=~ - o U Delete__ TILE | . e e _ (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2F erry-51-2p

TIE [ Delete TME [J Chasge [ Addilion
NAME HAME

STREET AODRESS STREET ADORESS

CITY-51-2P Oy -81-2P

TTLE 1 Detete TILE : O Crange [ Addition
HAME NAME .

STREET ADDRESS | STREEY ADDRESS

CITY-ST-TP _ . CITY-ST-79 )

TLE - O oeleta TILE O Change [ Addition
NAME NAME )

STREET ADORESS . STREET ADDRESS

CITY-S1-1IP CRY-§1-29

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 1 1907&3)0]. Florida Siatutes. | further cortify that the information
- indicaied on this report or supplementa! report is true accurate and Ihal my signature shall have the same tegal effect as if made under galh; that | am an officer or direcior
of the corparation or the racelver or trust recHo execute this report 83 required by Chapter 607, Florida Statutes; and thal gy name,&ppears in Block 11 or Block 12 if

changed. or on an attachment with an iths gt other jike empowared. ; J.._f

SIGNATURE: 2/ 1V /S S I e T
ta 7 Daylia Frone ¢

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR /

Feb 22,2001 8:00 am

CR2E034 (10700}



