.

It

" * "indicated on this report or supplemehial rpport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receivenor empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

13.'| hereby certify that the informat! onuppgd with this fiting does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
gn adgiess, with all other like empowered.

SIGNATURE: SR i@z; s A ez - &/o/oa 205829030
sIGHATuﬂf Al OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR }fate 7 Daytime Phone # T

LED 2
2002 UNMIFORM BUSINESS REPORT (UBR) Kl §
L ]
DOCUMENT #  PO1000058108 Apr 17,2002 8:00 am ¢
1~ Ently Name ecretary of State
MEDICAL OPTIONS CARD, INC. 04-17-2002 90095 047 ***150.00
Principal Place of Business Mailing Address
1490 WEST 48TH PLACE 1490 WEST 49TH PLACE
SUITE 492 SUITE 482
2. Principal Place of Business 3. Mailing Address
SLE0 W L0 AL 272277 [0 Pox |
Suite, Apt. #, etc. | Sute.Apt.etc. . _ | ) DO NOT WRITE IN THIS SPACE
/707 LEAH T
City & State City & State 4, F_El Number Applied For
F/OZ/OA //955/?#, //0£/0'4 @5-'//// ?éf Not Applicable
3250 / é Co{?‘"is‘ﬁ épa O,; CO[E}WsA_ 5. Certificate of Status Desired O gﬁg’gesqlﬁ:’:;ﬁma’
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
SPIEGEL & UTRERA’PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
' City FL | z» Code
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.
SIGNATURE
Signatura, typed or printed name of ragistared agent and titl if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
--9. This corporation is gligible.to satisfy its Intangible .. _FILE NOW!!l FEE IS $150.00 ) ion Fi C .
Tak filing requirement and elects to do so. J After May 1, 2002 Fee will be $550.00 10. .ﬁi::'zzncdagg[ilr?guﬁ::mng fg-gjﬂtoh;gfe
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD O Delete TITLE O3 Change [ Additien | S
NAME MORALES, IGNACIO NAME 1)
streeT aopress [ 1490 WEST 49TH PLACE STREET ADDRESS ' §
emv-st-zp - |HIALEAH FL 33012 CITY-57-21P e
me -, |SVD [ elete it Ol Change [ Addiion | &5
wae- - |PEREZ, ARMANDO A NANE
STREET ADDRESS, | 1490 WEST 49TH PLACE STREET ADDRESS
CITY-§T-2IP HIALEAH FL 33012 CITY-ST-2IP
TITLE 1 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
T =STREET ADDRESS- [-or— s — A e e e e e Y e ATTRESS — S R e e i T i S e LSS —
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS . . . Lo
CITY-ST-ZIP CITY-ST-21P
TTLE Pheo O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP [ CITY-ST-2P



