FLCRIDA DEPARTMENT OF STATE
5 Sandra B. Martham

CORPORATION
ANNUAL REPORT

;f;. Secretary of State
DIVISION OF CORPORATIONS

wi

DOCUMENT #  P95000051575 (5)

1. Corporal on Naroe

NATIONAL MEDCARD, INC.

M

Maling Address

Frrincipa! Place of Busiiass

3904 LYMESTONE DRIVE 3904 LYMESTONE DRIVE
COOPER CITY FL 33026 COQPER CITY FL 33026

3. Date Incorporated or Qualified { 3a. Date of Last Report

06/26/1995

2. Priopal Piace of Bosiness :‘E; Mailing Address 4. FEI Numbar Appiiad For
21 RN £ S $i-33¢nuso Not Appicabls
X Saite, Apt. i, el | Suite, Apt. &, ele. 5. Cortiicata of Status Desirad D $B.75 Adc!itiona!
221 o } _ ?ﬂ_._._____ Fea Raquired
City & State: | City & State 6. Election Campaign Financing "$5.00 May Bs
_23.1! e e . _ o 251 Trust Fund Contribution (] Added to Fees
i Country 2p Country 8. This corporation has liability for intangible tax under s 199.032,
24! 25] N A Florida Statutes [ Yes ~No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ame s et et it ebriet - ikt SO IR
BENNETT, PAUL H 82| street Address (P.O. Box Number is Not Acceptabie)
11820 SW 99TH CT
MIAMI FL 33178 &3
84| City FL Iss Zip Code

1. Pussuant b he provisions of Secons £07.0502 and 637.1508, Florida Stalutes, the above- named corporation submits this stalemant for the purpose af changing its registered office
slered agent, of both, in the State of Fiorida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registeradt agent. | am

farnil.a wilh, and accapt the obligations of, Section 607.0505, Florida Statutes.
SIEGNATURF L. e — o . S
Syt b o pe e raoe el ’ THOTE. Aegisterod Agant s:gnature reu i-od when ranstatingt DATE
120U UTTTUTHTRERS AND DREcToRs T T ADDITIONS/GHANGES TO QFFIGERS AND DIRECTORS IN 12
1LF 1 i ' N WG 111ILE TRECIDANT JD1AQAL  [Jonange BR.Addion
KAk 12 NEME ThES ‘c’dﬂf‘:‘)v]
S MRS 135mRet anoress | DO l—"iMﬁ'rQNe" b .
Ciy-s1ap e 14 CITY-57-29 C»OM\- m _F\.. 330Lb
e [ DELETE 2 1TILE ut © [ Change [ Addition
BAN 22 NAMP
STHEF AT ES 23 STREET ADDRESS
oy s AF 24 CITY-5T- 2IP
oIt - S N N TR BT 1 Change [ Addition
hAY: 22 NAME
STHL | ADDRESS 33 SIREET ADDRESS
CIv-S1 21 e 34 C0Y-ST-2IF
T [J DEXETE 4 1TITLE [ Change [ Addition
ML 42 NNt
SR AONRESS 43 STRECT ADBRESS
(ARSI S | asciry-stor
THF ] DELETE 5 1 TITLE [ Change  [J Addition
Habt 52 NAME
SINE: AD0RESY 53 STREET ADDRESS
CTy-5:- 71 ] e o pS4LiTy-ST-ZP
L F10ELETE 6 1TILE [] Change  [] Additian
Pk 62 NaMtE
SIHFL ATDRE S &3 STREET ADDAESS
| CiY-sEop 64 CI1Y-51- 2P

14. | do hie oy certify that 1ae infarmation sugpied with this fing is voluntanly forisned and does not guality for the exemplon staled i Section 119.07(31(k), Flonda Statutes. 1 further
certify that the information ndicated on thes annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath that La an officar or dreclor of the corporation or the raceiver or trustee empawered to execute this report as required by Chapter 807, Florida Statytes; and that my name

appoars in Block 12 or Blagk 13 if changed, ar ony an attachmenlt with an address. a0
SIGNATURE: ™~ )6~ G 2% /9) 433-2d%.

TURE AND TYPED ON PRINTED NAM SIGNING OFFICER OR DIRECTOR ;7 Dute Daytime Phore ¥
— r } 4

CR2E034 (12/95)




