2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

|'DOCUMENT # P99000055844- ~==- - -
MEDICARD OF SOUTH FLORIDA, INC. '

Principal Place of Businass

1636Q 5.W. 103 TERR.
MIAMI FL 33196

Mailing Address

16360 S.W. 103 TERR.
MIAMI FL 331964905

2. Principal Place of Businass

3. Mailing Address

Suita, Apt. #, efc.

Suite, Apt. #, etc.

S

FILED

DO NOT WRITE IN THIS SPACE

City & State City & State ., FEI NUE;? Applied For
ogf 3 4? Not Applicable
P Country v Country 5. Certificate of Status Desired * [ $8.75 Additiona)
Foe Required
8. Nams nnd Address of Current Reglstered Agent 7. Name and Address of Hew Registered Agent
i ) Name . )
—-,*'—‘:l“-“' Df R i ....\._.-_,,_.-_..._,_\_.; e ]
- ARDE“AS DEBORAH e < Lo N | S Sreat Adtiress (FG*BoxNumber}sNot Accepzab!e)—-v—- EXS s
16360 S.W. 103 TERR . .21 e o e S . O e e
MIAMI FL 33198
City FL l Zip Code

8. The abgve namad antlty submits this state

SIGNATURE

Signatare, typed or printed name of registansd Sgent and Kte it spplicala,

far the purpose of changing its registerad office or registered agent, or both, i the State of Florida.

Qau 217, doop
TINGTE: Faaarad Agert tgrere vekod vhen s -

9. This corporation is eligible to satisty its Intangibls -

Tax filing requirerent and slects to do so. '

FILE NOW!! FEE IS $150.00 . .
. AﬂerMA\’1 2000 Feoa will be s55000

Trust Fund Contnbuuon

10, Electmn Campalgn Fnancmg
A L_L|‘.'. Added to Fees

$5 00 may éa '-

L

changed, or on an atta

SIGNATURE:

of the corporation or the receiver or frustee empowered to.g
BR wnh an address, wnh ps

like empowerod.

acuts this report as required by Chapter 607, Florida Statutes; and that

(See criteria on back} . Make Check Payable to Dapartment of Staue A T i

1. OFFICERS AND DiRECTORS T L |-12... Ll ADD!TIONSICHANGES TQ OFFICEHS AND DlFtECTOHS IN 11 L
e s /. 0,990# FZe,mDeleie e "] Change L‘_] Adiion
Faa Yy M@A 61745 HAME

STREET AORESS” 16360 Sew 703 1 STREET ADDRESS

CIry-57-7IP 1_az et £ 22 222 ) TY-57-2P

L 7 Delete TME CJChange [ Addition

WE .- - - e NAME,

STHEET ADDRESS* ! v g e STREET ADDRESS

CITY-8T-7F _ _ - CITY-ST-2IP e

TLE [ odlete LTI 0 change T Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

TOMYIST Rt clemeemerme s mamom e e e s g s =Q = omy-§1- 57—~ L - I e e I

TE O petate ME ' O Change [ Acdition

WME- - . HAME . . —

STREET ADDAESS STREET ADDRESS ' )
B e —SSRR e ) R e e e e A St e

TME {1 Delee e~ ] change ] Addition

NAME WE”

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-51-2P ~

Tme ] Getete e [ change [T Addition

NANE MAME

STREEV ADCRESS STREET ADDRESS

CiTY-S1-21P . LITY=51-2IP

13. | hereby cem{g that Ihe informaticn supplied with this filing does not qualify for the exemption stated in Section 119. 0?}13)(0. Florida Statutes, | further certify that the information

indicated on this report or supptemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

my name appears In Block 11 or Block 12 1¢

7 Jun 27,2000 8:00 am
Secretary of State
s 05-17-2000 90858 045 ***150.00

Y S,

-"J
1

CR2ED34 (9/99)



