FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢
COINENT+ _ FU2000014360 corctary of Stat

1. Entity Name

MEDICARD INTERNATIONAL, INC.

Principal Place of Business Mailing Address - T e
7750 TAFT ST 7750 TAFT ST
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

KU

AV 91SGGLO

2. Principal Place of Business 3. Mailing Address

370 &, Flamwee €d|

Suite, Apt. #, etc. - Suite, Apt. #, elc, 1
- P} CHECK HERE F MAKING CHANGES
5 wie 165
Clty & State & State P 4. FEI Number Applied For
morole )IV1€s Not Applicable
Zip Country le Country " . $8.75 Additional
3 b t Dy d .
2302 —4 Us 'q, 5. Certificate of Status Desire a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T i TUUT L S . T — o] s —— . e L e LT T b et gt T R D T gt

PICCO, PATRICIA

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

7750 TAFT ST
PEMBROKE PINES FL 33024
' City Zip Code
T FL

ent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept

e 0Y-/3-03

8. The above named entity mits this stat
the obligations of registgred agent.

SIGNATURE
Signature, lyped or printad hama of registared agent and title llf'/s:llicable. (NOTE; Registared Agent sighaturs raquired when reinstating) DATE
FILE NOW!! FEE.IS $150.00 2 .
. 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Election Campalgn Tranchd. ff{;gﬂ;ﬁ;?e
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PS O Delste - me [ Change L] Addition
NAME PICCO, PATRICIA HAME
streer aobress | 7750 TAFT ST STREET ADDRESS
crv-s-ze | PEMBROKE PINES FL 33024 CITY-S1-20P
TITLE 1 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TILE [ Delete ME [ Change [ Addition
NAME - LT e e - - - T e — " NAME — ——p R s " - = -
SIREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] telete THLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21F
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE ™ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

i6n supplied withithis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report isftrue ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
iver or trustee empgwered to execute this report as required by Chapler 607, Flerida Statutes; and that my nare appears in Block 10 or Block 11 if

CNAGURE BRENUARED 04-13-03  95Y-993-1994

NING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the inform

of the corporation or the re
changed, or on an attach

SIGNATURE:

ot
SIGNATURE ANDTYPED OR PRINTED NAME O

CR2E034 (10/02)




