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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/21927

1. Corporation Name

MEDHCARTE, INC.

Principal Place of Businiess
5200 BRITTANY DRIVE SO

Mailing Address
5200 BRITTANY DRIVE SO

FILED
Feb 13, 1999 8:00am
Secretary of State

02-13-1999 90004 035 ***150.00

APT 1603 APT. 1603 '
ST. PETERSBURG FL 33715 ST. PETERSBURG FL 33715 BO NOT WRITE IN THfS SPACE'
us us 3. Date Incorporated or Qualifed ‘
—_0B/16/1992" - e == -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] £9-3115623 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc.
El uie. e e ;1 e e 5. Certifcate of Status Desired O $8Fe795R:<;,L::}:jnal
City & State City & State 6. Election Campaign Financing O $5.00 may Be
El m Trust Fund Centribution -Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l El ;l ‘ m Personal Property Tax. Ovesli,. M¥No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agenta
81 Name '
TREIBER, FRED K
s 520'0' 'BHITTANY DRIVE SO 82| Street Address (P.Q. Box Number is Not Acceptable)
APT 1603 o =
ST. PETERSBURG FL 33715 ‘
84| city

SIGNATURE

11 Pursuant 10 the provisions of Sections 607.0502
" office or registered agent, or both, in the State 4t
agent.’I am familiar with, and accept the obligaty

'Statu
7 §505, F

nda Stftules.

e above-named corporation submits this staterment for the. purpose of changmg'lls registered
thotized by the corporation’s board of directors. | hereby accept the appqntment as registered

FrEp

7 /REVBER 2 - § = '9"3) *

CR2E034 (11/98)

Signalure, typed or printed name of ragistered agdnt and ﬁ;la if aﬁpl«l'.able, 7 (NOTE nglslérad Agent signalure required when reinstating) -
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11TME [ [MChange  [T] Addition
NAME TREIBER, FRED 12 NAME o '
streeTanoress| 5200-BRITTANY DRIVE SO APT 1603 13 STREET ADDRESS :
CITY-ST-ZP ST. PETERSBURG FL 14 CITY-ST-ZP
TITLE v [ DELETE 21TIME (Ochange [ Addition
NAME TREIBER, ALEXANORA E 2.2 NAME -
saeetaporess| 2983 BONAVENTURE CIRCLE R-202 23 STREET ADDRESS ) ‘?I‘i
CITY-ST-2P PALM HARBOR FL 2. 4CITY-ST-2P I T
TME [ DELETE 34 TME 0 (;pa;:i‘g% [ Addition
NAME ey 32 NAME ! s
STREET ADORESS 3.3 STREET ADDRESS
CTY-ST.2ZR, . | 34, CITY-ST-2P
TIME [ DELETE 41TITLE
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS i)
CITY. ST- 2P 44 CITY-5T-ZIP T )
TITLE [ DELETE 5ATTLE [JChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-7P
TITLE [ DELETE 61 TILE [Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2P 64 CITY-ST-ZP

14. | hereby certify thal the information supplied with this filing does not qualify for the
indicated on'this annual report or supplemental annual report is true and accurate and that m
officer or director of the corporation or the receiver or trustee empowerad to execute this rg r1

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformat|on

nature shafl ha
bv c

he same legat effect as if made under path; that I am an
er 607, Flonda Statutes; and that my name appe rs in

equir
Block 12 or Block 13 if. changed, or on an attachment rad

o3 "J/L@F" K”rig REJ

/Mvﬂr ]/Zfﬂt//fV/o?

ith an address, with all other like e
SIGNATURE: | RED:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR




