2003 FOR PROFIT CORPORATION Aug 15?1216](5)%)8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT #  P02000066619 ) 08-15-2003 950279 038 ***563.75

1. Entity Name

MEDICARD MARKETING CORP.,

.. -/

Principal Place of Business Mailing Addrass il
9700 CORAL WAY 9700 CORAL WAY
SUITE A _ SUITE A

s manes NGO

2. Principal Place of Business 71' A‘/d 3. Malling Address ,:-. M -
Suite, Apt. #, etc. Suite, Apt. #, etc. &CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
M/@M /1_ ﬁa/LIDA 63’0;0¥72? Not Applicable
Zip ‘| Cougry — Zip Country . . $8.75 Additional
2317 JIADE. | N T |5 Comtemedisausnesied R _BRI0 M
6. Name and Address of Current Registered Agent ‘7. Name and Addrass of New Reglsterad Agent
T Tupr A OLVA
OUVA’ JUAN A Street Address (0. Box Number is Not Acceptable}
8700 CORAL WAY
ﬁmﬁm | 2029 MO, §7 T Aoc
City FL Zip C
| M A ! 22072
8. The above named entity subrois this stategrent for the purpose of ¢ ing i isi#rad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register : / /
v —— b
— g /r3/23
SIGNATURE
Signature, typed inled name of registered agent and titls if applicable. (NGTE: Ragisterad Agent signature required when rainstating) DATE
-
FILE NOWI!! FEE IS $550.00 ' - )
After September 10, 2003 Fee will be $750.00 8- Elecion Campaign Fnancing fdsd'gﬂo";gfa
Make Check Payable to Florlida Depariment of State '
10, . Y OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —|
e PD 0 Delete T PD Honange [ addlton
NAME OLIVA, JUAN A NAME TUAM A . OLIvA »
sTReeT Anbaess | ‘9700 CORAL WAY, SUITE A STREET ADDRESS 2029 AW 82 ™ AVE
orv-st-ze | MIAMI FL 33165 . CrTy-ST-7p rMIAM] L. 37172
TILE 1 Dele e Nf i Ol change [ Xaddiion
NAME NAME OAIO ouiVvhA
STREET ADDRESS sreeTaboress | 2029 NoW. €77 Th AVE
EIY-ST-2F | e e ey e e e JROTY-STZR | Ml.p,m\ﬂ,,i__.pb,. ,,?3 72 - - -
TILE £ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [T Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-Z/
TLE ' 1 Delete TILE [ Change [ Addition
NAME . NAME :
STREET ADDRESS ‘ : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE 1 Delete TITLE [ changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP T-7IP
e
12, | hereby certify that the information suppli ithAhis filiné; does not qualify stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement i true and accurate and that my signgtuzgrthall have the same legal effect as it made uneler oath; that | am an officer or director
of the corperation or the receiver or powated 1o execuUte this redHor B by Chapter 607, Florida Statutes; and that my’name gfipears in Block 1Q,0r Block 1 if
changed, or on an attachment wi 255, with all other like empow \
F ot it s p——— 9 o . / 7
SIGNATURE: SUZRNATURE R=@ ‘707 FeS/26n filir
SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

AV 9EESS00

CR2E034 (4/03)



