- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 27,2002 8:00 am

DOCUMENT #  P01000104601 Secretary of State

1. Entity Name 02-27-2002 90043 050 ***150.00
AMERICARD MEDICAL, INC.

s e — - o —- - m e

Principal Place of Business Mailing Address - .-
320 S FLAMINGO RD #165 320 S FLAMINGO RD #165
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027

IR

2. Brin ipma’lPWac:e of Business 3. Mailing Address .
4450 Tapr ST 150 g ET ST
Suite, Apt. #, etc. ! Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & Slate ? ] PCily & State P 4. FEI Numbgr Applied For
Femeroke Nn<s remarke Yines 65-liso 222 Not Applicablo
Zip ountey Zip untry " - $8.75 Additional
- ) . 5. Certificate of Status Desired " h
330 2 i fl,o (4} D ﬁ 33 021 - _‘ [w) LD g- O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
P|CCO, PATRICIA E Street Address {P.O. Box Number is Not Acceptatyie)
491 RACQUET CLUB RD #110
WESTON FL 33324
[ S rmm e ml mem s e | Clty ——— FL Zip Code- -~
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida,
SIGNATURE
Signaturs, typed or printed name of registsred agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
) . e ! I
8. 2This corporation is sfigible to satisfy its intangible FILE NOW!! FEE IS $150.00 16, Efection Gampaign Financing $5.00 Mmay Be
Tax fiing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trugt Fund Contribution [0  Added 1o Fees
- (See criteria on back) O Make Check Payable to Department of State ‘
1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE J { [®] T -E_: [ Delete TITLE [ change [ Addition
NAME lceco | O Nici & . NAME
STREET ADDRESS i\» 50 "‘ H T STREET ADDRESS
CITY-ST-21p d'fm >yo Ke Wines ’FL 33p2 Y CITY-ST-1P
TITLE i ] pelete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-$1-21P
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(e EE YV i : - - s -l CIY-ST-7IP T s STTUERRaSTRA— - - .
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 20 CITY-5T-4P
L (3 pelete TITLE [ Change (7] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP m j CIry-§T-2p

13. | hereby certify that the infgfmation supplied witlfthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated an this report of supplemental reportifs true and accurate and that my signature shall have the same legal eifect ag if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee epfpowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ed.
T 7&\ ™y A
Nz U s 1YL

changed, or on an attachment with an addrgss, with all other like em
SIGNATURE: I Y (S /-8-o02 ?_’5‘-/- P82~ /99
SIGNATURE AND TYPED OR PRINTED NAME&&IGN!NG OFFICER OR DIRECTOR Date Daytime Phone #

3T

37

AY  S698S.0

CRR2E034 (9/01}



