“~* FiLE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comormon (BRI May 02 1997 8:00am
- ANNUAL REPORT 3 S

B Secretary of Stale
SHET usouor comonaons Secretary of State

2 1997 ~ NE# o
DOCUMENT # P95000087992 (0)

1. Corporation Name .

MICRO-MED MEDICAL ID CARD, INC.

e —

Principal Place of Busincss Mailing Adgross
{ 321 NW. TTH STREET 327 NW. 1TH STREET
SUTE 2070 SUITE 207-D
MIAMI FL 33142 MIAMI FL 331254141
3. Datc Incorporated or Qualified 3a. Dale of Last Reporl
: o - 11/16/1985 | 04/17/1996
©. 1 @. Princlpal Place of Busincss T 28, Maiing Address T 4. FEI Mumber T Applicd For
=421 26[ . 65'%49823 Nal Applicable
1% I Ite, Apt. ¥, etc. Suile, Apl. 4, elc. Wi
' SUt ‘_‘p b ! v 8. Corlilicate of Status Desired M $8'75 Add_ﬂlonal
§ ‘15{] L E 27] Fee Required
R - ; .
- “City'8 State . Cny & Swate 6. Fieclion Campaign Financing $5.00 May Bo
=l SN £ TR Trust Fund Cortriouion [ “addedtoFees |
Zip Country ] Zip __ Gountry 8. This corporation has liabilty for inlangible tax under s. 199,032,
b 124] 25 20| N £ - Fionda Slatutos Oves [ No
e . p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

HAYWOOD, BARBARA P 8] Narmo

gﬁyni_eﬂé??'.;m STREET 82| Strect Address (F'":—[i‘ Box Number is Not Acceplable} -
MIAMI FL 33142 83

¢ B4| Ciy T 85| Zip Code
11 gPursuant to the provisions of Sections GO7.0502 and 6071508, Flonda Stalutes, he above-named corparation submils this staterment for the purpase of changing its regislered
1olﬁce or registered agent, or both, in the State of Florida: Such chzmge wasr: aulhorized by ihe corporation's board of direclors. | hereby accept the appointment as registarod
L5, Florida Stalutes, .

agent. | am familiar with, and accept the obligalions of, Scclion 607.

SIGNATURE e e e e e S e e e e i e
Slgnature, typed of prnted aame o teg sterod agent aad tile apyas: (NCIE  Fegistered Ageat s goature requaed wher reinstaling) DATE
12, OFFICERS AND DIRECTORS ; " KDDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 |
THLE U Oweae T hm-““MV”"ﬁﬁi*71:['@5@71]5@71&& %
HAME HAYWOOQD, BARBARA P 12 Nt g
STREET ADDRESS 1550 N'w' 55 smEET 18 STRLF] ARDRESS 8
GIFY-ST-2P MIAMI FL 33142  hwovstoe &
TITLE [T oeLeie 23100 ‘ TS Change Addition |
NAME 22 NAME . :
STREET ADDRESS 23 SIREET ADDRLSS
CtW- Sf-ZIP ] 2. 4CTY-51-2IF ‘
T ot ITIE ' o T Change  [] Addition |
HAME 3.2 NaME
STREET ADORESS 3.3 SIREET ADDRESS
CITY-8T-2IP 34, CITy-81-2I°
TITLE - ST T M e 40TME _ » - T T Change [ Adation
NAME 4.2 HAME. I
. STREET ADDRESS 4 3 STHIET ADDRESS
City-51-2IF 4405l : : .
L I W G 51T T ‘ [} Change 1 adaition
NAME b2 HAME ' )
STAEET ADDRESS 5 3 STRETT ADDRISS
CATY- ST.2P [ UU (51411 00517 LN |
THE - Tt G1TMLE o [T Giange [T Agdition
NAME 62 NANE
STREET ADDRESS 63 STHEET ADDRESS
: CITY-§1-2IP e gachy-S1-p0 ) o i ]
i 14, 1 do hereby cerlify thal the information supplicd with this filing does nol gualify for the exernption stated in Soction 119 07(3)(i), Flarida Stalules. | further certify that the
K information indicated on this annual repart or supplomaental annual repoerl is frae and accurate and that my signature shall have the same legal effect as if made under oath; thal
v 1 8m an officar or director of the corpotalion ar the reeaiver or frustee empowered Lo execute this repod as required by Chapler 607, Flonda Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an allachment with an address,

L ,41‘ / ¥l / A P T - () JJ/}'J /G‘T




