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FILE NOW: FILING FEE AFTER MAY 11§ -

FILED

© CORPORATION S 8'%e
* ANNUAL REPORT ?&: i‘*!_:

FLORIDA DEPARTMENT OF S1ATE
Sandra B Morlham
Scerelary of State
DIVISION OF CORPORATIONS

-May 14 1998 8:00am
Secretary of State

DOCUMENT # P 97000667283-1/1

1, Corporation Name
MEDICARD, INC.

Principal Place of Busingss

11890 S.W. 8th Street

Mabng Addiess

12640 S5.W. 37 Merrace

Suite 202
DO NOT WRITE IN THIS SPACE
MIAMI, FL. 33184
3. Date incorporaled or Qualfied | 3. Date of Last Hepart
— Auquala, \AA7
2. Princinal Place of Busncss 2a. Maling Address 4. FE! Number _ Agplied For
I'_;“ EAM_E ;ﬂ SAME fo“:) - O_} 72.0 b‘—‘ Noi Appiicable
Sute. Apt. ¥, ete [ Sl APt 4 et 5. Cerificate of Status Desired O $8.75 Additianal
2__2] 2ﬂ Fea Required
City & State Ciy & State 8, Elaction Campaign Financing $5.00 May Be
= —— E-B:I Trust Fund Contribution 3 Added 10 Fees
Zp | Country | Country 8. This corporation has kabiity for intangitle tax under $. 199.032
;ﬂ 55_] - 2_9—] 3_01 Flonda Statutes MAves [Ono
9. Name and Address of Currenl Reglsiered Agent 10. Name and Address of New Reglstered Agent ‘
81| Name :
JOHN ANTHONY OLIVA ;
82! Street Address (P.O. Box Numbe: 1s Not Acceptable}

MIAMI, FL. 33175 63

84| Cry

85| Zipc Code

FL

familiar with, andd accept the obligations of, Secten 677 0505, Flonda Statutes.
SIGNATURE

11, Pursuani to 1he provisions of Sechons &07.0502 ang 607 1508, Flonda Statules, the above-named corporation subrmits this stalernent for the purpose of changing its registered afiice: |
or régistered agent. o bolh, in the State of Fionga. .ok change was authorized by the corporation's board of direciors. | hereby accept the appointment as registersd agent. + am

Sigratad, Bpw 1o Brote Bamig S0 ne st b s Pt e T g

INOTE Regesderny Agent SI90ATu @ rBQIrerl whin reirstatag

OATE

appears in Block 12 or Block 1

SIGNATURE: ¢

changed, or on an gitachment with an addrass.

-

Lo -

412, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 |

WILE PRESIDENT . 11700 VICE - P NT [Jthange M Acomon ;

HAME JOHN ANTHONY OLIVA 12 NAME JESUS PORTELA

sreeraporess | 12640 S.W. 37 Terrace vssweeranoness | 11890 S.W. 8th Street, PH

CITY-51. 2P MIAMI,FL, 33175 1ACITY. 5170 MIAMI, FL. 33184

TILE DIRECTOR 211MLE [OThange  XJ Adcton

Nt NIRIAM OLIVA 2ZNRME

SHETADRESS | Sama above 23 STREET ADDRESS :

CITY-5T- 2 24 CITY-ST- 2P i
CJon Addilion |

TilLE DIRECTOR S Crange [T Addiion

A REBEKA OLIVA SzhALE

SIREET ADDRESS Same above 33 STREET ADDRESS

Y- ST. 29 F4CTY-ST. 2P

L DIRECTOR 4TLE T Change  KJ Adation

NAKE JUAN A.COLIVA A2NAME i

smeetaooeess | 11890 S.W. 8th Street, ¥ 202 ] iasmerraoons

Y- §1- 20 MIAMI, FL. 33184 SACHY 5T 2P

TLE 51TITLE ~LJCrange [_JAzditan

NAME 52 NAME

STREEY ADDAESS 5.3 STRECT ADDRESS

CITY.$1. 2P 54 0ITY-§1-21P

THLE 6110MLE - R e tion

e Frme SOO00252 7 1 HET ﬂ 3

: ~05/18/38~-01053---36 N

STREET ADDRESS 6 3 STREFT ADDRESS W% 150 O ™

CITY-5T- ZiF 64 CITY.-ST- 21

14, |1 do hereby oeru!r tha! the information supphied wath 1his filing s voluntarily fJumished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cerlify that tha information indicated on ths annual report or supplementat annual repon is true and accurale and thal my signature shall have the sama legal effect as if mado under

oath; that | am an aMicer or drecior of the corporaticn or the recener or trustee empowerad 10 execute thig repon as requirad by Chapter 607, Florida Statutes; and 1hat my name

O~ P8 (50,) 20T /ST S

R ATURE At Yo PEB BR BRINTFD MAE BE FICNINE BEEICER AR BIRECTAR

Bata ol —



