FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000131152 ecretary of State
1. Entity Name 20 ok K
PATIENT INSURANGE CARE ADVOCATE, INC. 04-30-2007 90398 047 7H7150.00
Principal Place of Business Mailing Address
5119 NORTHRIDGE ST. N. 5119 NORTHRIDGE ST. N. . -
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709 ’
SO B
Suite. Apt. #, elc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number_ Applied For
y D - O 7ﬂ78a77/ Not Applicable
Zp Country Zip Counity 5. Certificate of Status Desired [} Eose';?q“;?:‘;mna'
8. Name and Addrazs of Cumment Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
MERRIETT, ELAINE
5118 NORTHRIDGE ST. N. Street Address {P.O. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33709
City FL l Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pentod name ¢l regatered agent and title | Apphcable. {NOTE: Regpstered Agent sgnature requred when renstatng} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contsibution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 oelete TME [ Change [ Addition
NAME MERRIETT, ELAINE NAME
STREET ADDRESS | 5119 NORTHRIDGE ST. N. STREET ADDRESS
CITY-ST-217 ST. PETERSBURG, FL 33709 CIry-57-2P
TME O petete TME [lchange  [J Acition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-Si-2P
THLE 7 Delete TIME [J) Crange [ Asdition
NAME NAME
STREET ADBAESS STREET ADDRESS
CTy-St-2p CIY.51-2P
TITLE ] Celete TILE [ change [ Agdition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-S1-2P CITY-St-2P
e ] pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE T petele e [ charge [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-51-ZP CITy-Si-2p

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on this report or supplemental repoit is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address. with all olh;’% empowered.

SIGNATURE: ,ﬁﬁ%%‘& { 0@]? AP O] ’7,:7’7}3“4“(_4::4?;?( )

WEIJNMEG SITMNG OR DIRECTOR
7



