B
FILE NOW: FILING FEE AFTER MAY 118 $225.00

F PROFIT SR FLORIDA DEPARTMENT OF STATE !
CORPORATION 1 e

fx‘ Sandra B. Mortham
‘ Secretary of Slate

ANNUAL REPORT _
; ‘/ DIVISION OF CORPORATIONS

1996 &
DOCUMENT #  P95000087992 (0)

1. Corporabon Name

MICRO-MED MEDICAL ID CARD, INC.

o A N

Priacipal Place of Business Mailing Address
321 NW. 7TH STREET 321 NW. 7TH STREET
SUITE 207D SUITE 2070
MIAMI FL 33142 MIAMI FL 33142 . .
3. Date Incarporated or Qualified 3a. Cate of Last Report _+
7 11/16/1995 Fivst Regol
2. Principat Place of Busness 2a. Maling Address 4. FEI Nugber Applied For
|-
21 26] Ta S — 0(04 q% 23 Not Appicabie
Suite, Apt. #, elc. Suite, Apt. 4. etc. 5. Certificate of Status Desrred B $8.75 Adqnional
22] g_ﬂ Feo Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
Es] 28_] Trust Fund Gontribution Added to Fees
Z1p Country | pid:e) | Country B. This corporation has hability for intangibha tax under s 199.032,
E;l El o 2§| 30] Florida Statutes [ Yes FlNa
| 9. Name and Address of Current Registered Agent 10. Name &nd Address of New Registered Agent
81! Name
HAYWOOD, BARBARA P 821 Strest Address (P.O. Box Number is Mot Acceptable) : '
3271 N.W. 7TH STREET s,
SUITE 207-D 83 '
MIAMI FL 33142 84| City FL B5| Zip Codo

1. Pursuant to the provisions of Sacticns B07.0502 and 807.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. ! an
farmniliar with, and accept the otligations of, Section 6070505, Florida Statutes.

SIGNATURE __ | e e e e
Signature, tyoed o printed nime of rogistersd agent ard tie if apoicable INOTE- Ragistarad Apent sigriatare seqguired when renstating! DATE f‘n“
12. QOFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [ DELETE LATITLE {0 Change [ Addlion | v
haME HAYWOOD, BARBARA P 1.2 KAME g
STREE) ADDRESS 1550 N.W. 55 STREET 1.3 STREET ADDRESS i
COY-51-ZF MIAMI FL 33142 : 14 CTY - 5T-20P &
TIILE - [ DELETE 2 1TIMLE O Cnange [ Aadiion | ©
NARE 2.2 NAME
STREET ADCRESS 2 3STREET ADDRESS
ony-s1-2ip 24 CITY-ST-2P
THLE [] DELETE 34 TITLE [] Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| ony-stae | 34 CITY-§1-21P
TITLE [C] DELETE 4 1TMLE [ Chenge [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
OrY-51-21° 44 CITY-§1-21°
TITLE [ DELETE 5 1TIME [3J Change [ Addition
KAME 5.2 NAME
STREET AIDRESS 53 STREET ADDRESS
CITy-51- 2 B 54 CITY-51-2P _
TTLE Y DeLETE 6 1TITLE [ Change [ Additian
NAME 67 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-$1-2P E4CITY-ST-21P

14. | d> hereby certify that the infor nation supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(K), Florida Statutes, | further
cextify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mace under
oath; that | am an officer or director of the corporation or the receiver or trustee smpowored 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 ar Block 13 if changed, or on an attachment with an address.
Dare

SIGNATURE: £+l A s

SIGNATURE AND TYPED OR PRINTED MAME OF $I

NG OFFICER OR DIRECTOR



