-

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90236 001 ***150.00

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000096863 o«

1. Corporat o Name

MEDI-DATA CARDS INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF 3ORPORATIONS

A AR E

LO NOT WRITE IN TH 8 SPACE 1.
3. Date Ircorporated or Quatifed

11/13/1938

4, FEI Number

. Certifc.ite of Status Desired

Mailing Address

774 S ¥57 PINELLAS BAYWAY SUITE #208 2/ 0
TIERRA VERDE FL 33715

cipal Pi:ice of Businaess

“§&E PINELLAS BAYWAY SUITE #eoer 2/ C
TIERRA VERUIE FL 33715

Applied For
Mot Applicable
$8.75 Additional

Fee Recuired

2a. Mailing Address R

Mﬂmﬁ—ﬂiﬁw ellas Bayiay

Suite, Apt. #, etc

2. Principa Place o; Business

21

Suite, A)1 #, etc.

>0

9/0

ity

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

b Added 1c Fees

efletl!a. ![E,ECIQ \ EL

Country

35'7/5 8] "USA _

9. Name and Adcress of Current Raglstered Agent

Coumry 8.
l

This corporation owes the current year nlangible |
Parsonal Property Tax. O ves

fg ‘No

Name and Address of New Registerc d Agent

S

10.

81 Name .
LEHR, GREG Area Lehp |
PINELLAS BAYWAY SUITE #mﬂ /D 82 S,tr]ee\tLA‘:‘ieles P, o:: Nymber is NojAcceptable) :
TIERRA VERDE FL 33715 5 SN Eﬂﬂé—v&%ﬂﬂ‘i g|
- 5(1 I+e &0 - !
. 85 Zip Code
“T.erra Verde FL I =»=9/8

11. Pursuint to the provisions of Sections 607.050 2 and 607.1508, Florida Statites, the above-named c:.rporatlon subm ts this statement for the purpose of changing its "egistered
office or registered agent, or both, in the State f Florida. Such change was authorized by the ¢ pojation’s board of-directors. | hen epl the ap >cintment as registered
agent | am familiar with, and accept the obliga ions of, Section 607.0505, Fiorida Statutes. @‘&M‘

SIGNATURE

Signature, typed or prinled nime of registersd age: ! and title if applicable, {NOTE: Registerad Agent signature rec uired whin reinstating DATE 6-.

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND OIRECTORS IN 12 %
TME [ DELETE 11TME PEES! o L)T [J Change g.Addnmn =
NAME 1.2 NAME b A 6’]4 e T 4 §
STREET ADDF €55 1.3 BTREET ADDRESS
CITY-ST-ZP 14 CITY-$T-21P qqu F’ N e.”& N B&H W QJO §
TITLE [J DELETE 24 TLE f / - Change ([ Addition | €
NAME 22 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-ZP ;
TITLE ] DELETE 31 TME E’ rec” fa N [ Change FAddm'on
e 32k Greq lehn
STREET ADD 2685 23STREETAODRESS | /7 ¢ 57 O N D/ las 8‘:\,\0 W l1 #'}/ 0
CITY-ST-ZP 34, CITY-ST-2IP -
TITLE [ DELETE 41TMLE [ - ange  []Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY- ST-ZiP
TMLE ] DELETE 51TME [JChange  [] Addiion
NAME 52 NAME
STREET ADLC RESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZP
TITLE ] DELETE §1TmME [OChange [ Addition
NAME 6.2 NAME
STREET AD[ RESS §.3 STREET ADDRESS

Lcm’-sr- 43 . 6.4 CITY-ST-ZIP

is filing does not quatifv for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further cerlify that the information
ort is true and £ccurate and that my sigrature shall have the same legal effect as if made under oath; tha. | am an
tes empowered 0 execuls this report as equ:red by Chaster 807, Florida Statutes; and that my name ap)ears in

3-/0GF o4/

Date Daytima Phone £

14. | henaby certify that the inforriation supplied
indic ated on this annual r suppleme
offic 3r or director of the forpuratlon of the

SIGNATURE:

ND TYHED, INTED NAME OF SIGNING OFF CER OR DIRECTOR



