-

"+ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 03, 2007 08:00
TR ~ Secretary of State

DOCUMENT # P06000082901

1. Entity Name

MEDCARD AFFORDABLE HEALTHCARE INC.

Principal Place of Business Mailing Address
8820 CORAL WAY 8820 CORAL WAY
MIAMI, FL 33165  US MIAMI, FL 33165 US

LR

04262007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aooed o
43-2107216 Not Applicable

O $8.75 addiional
Fee Required

5. Certificate of Status Desired

- - -

6. Name and Address of Current Registered Agent

5520 CORAL WAY DO NOT WRITE
MIAMI, FL 33185 . ' - IN TH|S SPACE

- - the obligations of registared agent.. .. ..

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. | am familiar with, and accept

[

" SIGNATURE
. Signature, typed of printed name of regislerad sgent and btle i applicable. {NOTE: Registered Agent signature requirad when reinsiating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS I
TmeEe P
NAME OLIVA, MIRIAM A
STREET ADDRESS | B820 CORAL WAY _ R,
erv-stze | MIAMI, FL 33165 LOO000 73104
AT =] e
— N5/22/07-80037-015 150,00
NAME
STREET ADDRESS
Crry-ST-2IP
TILE
NAME

avaar DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P |

TME
NAME . ) _
STREETADDRESS |~~~ : . .- . ..
oY -ST-IP

THE. - * Lo e . . ) i
NAME T A S S . . :
STREET ADDRESS ’ oo R
CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing d qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital repert is true and geturate gnd that my signature shall have the same legal effect as if matm%m‘%mth; that | am an officer or director

of the corporatiop or the receiver or trustee empowered tofmecute this feport as required by Chapter 607, Florida Statutes; and that m e appears in Block 10 or Block 11 if
changed, or on &q_attachmy ith an address, with all gifier I%i/ n
, ' M) (v Tl (088388
SIGNATURE: VE/4 (KA v
- e - Du N

pMXTURE AND TYPED OR PRINTED OF SIGNING OFFICER OR INRECTOR - - . - / VA Daytime Phone #

ot

|




