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

O candrn B, Mortharm Apr 14 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 . f-" DIVISION OF GORPORATIONS S ecretal'y Of State
DOCUMENT # \/21027 (1)

1. Corporation Name

MEDI-CARTE, INC.

CORPORATION

A0 O

Principal Place of Business Mailing Address
5200 BRITTANY DRIVE 80 5200 BRITTANY DRIVE 50
APT 1803 APT. 1603
8T. PETERSBURG FL 33115 ST. PETERSBURG FL 33715 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
03/16/1992
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
(21) 28] 50-3115823 Mot Applicable
Suite, Apl. #, elc Suite, Apt 4, elc. N ) $8.75 Additional
'2'2" 2—71 6. Certificats of Status Desired O Foe Fequired
City & State City & State . Election Campaign Financing $5.00 may Be
—2;| ;I Trust Fund Contribution ] Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
2_il 25 2_DI ;} Personal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglistered Agent
TREIBER, FRED K 81] Namo
m mmY DRIVE so 82| Street Address (P.O. Box Number is Not Accaptable)
APT 1603
SY. PETERSBURG FL 33715 &3
84) City FL BE| Zip Code

da change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ol 607 055, Florida Statutes

Tt Yo §-9§

oftice o registerad agent, or h, jn fhe State ol

agent. | am famihar with, and aggehtphc obligni]
SIGNATURE _____ /. ‘ .
Sighature, tyjaad of prntiel v of rkpstated Byont

N Ty
11. Pursuant 1o the provisions of Sagfiond 6070502 agd 607. 1808 ] Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered
S
[ 3}
i J
J

CR2E034 (10/97)

J tle ||_'a| r;-'w_«'nh - INOTE- Rogstarad Ageni signalure required when reinstating) ¥ TDATE
1z. O ICELRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ [T okLere 11TITLE [Jchange 7 Addition
HAME TREIBER, FRED 1.2 HAME
smeet aoress | 5200 BRITTANY DRIVE SO APT 1603 1.2 STAEET ADDRESS
CITY-$T-21P ST. PETERSBURG FL 14 CAY-$1-2P
ILE v [T oewere 2A TILE [T change [T Addition
NAME TREIBER, ALEXANDRA E 22 NAME
steeer appmess | 2883 BONAVENTURE CIRCLE R-202 23 STREET ADDRESS
CITY-ST-2IF PALM HARBOR FL 2.4 CITY-5T-2IP
TOLE ] DELETE 31 TILE [Jchange TJ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST- 7P 34.CITY-ST- TP
TITLE [ J oELETE 4.1 TITLE [L] Change  T_J Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Coy-S1-2P 44 CITY-ST-2P
LE T oecere 51TMLE [ crange T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREEY ADDRESS
CY-S1-2P 54 CITY-ST-2P
TLE [T DELETE B.1TIME [Jchange T Addition
NAME £.2 NAME
SYREET ADDRESS £.3 STREET ADDRESS
CITY-S1-21P Pt 6.4 CITY-S1-2P

indicataed on this annual report or suppicmontal annual report is e and y[signature shall have the same legal eHect as if made under oath; that | am an
officer or diracior ol the corporation or tho receivor or trusted enfpows?y It as rpguired by Chapter 607, Florida Statutes; and that my name appears in

ccuratg
0 exgg i
Block 12 or Block 13 if changed, or on an attachment with an alddr g/

SIGNATURE:

14, | hareby certify that the informatian supphgd with this filing does n ua:jt/ tor the gxemptiof slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Q t
U
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