2001 UNIFORM BUSINESS R~ JRT (UBR) FILED

DOCUMENT # V21927 Apr 25, 2001 8:00 am
1. Entity N
iy Name ecretary of State
MEDI_CARTE’ INC. 04-25-2001 90016 004 ***150.00
Principal Piace of Business Mailing Address
5200 BRITTANY DRIVE SO 5200 BRITTANY DRIVE $O
APT 1603 APT, 1603
ST. PETERSBURG FL 33715 ST. PETERSBURG FL 33715
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—31 15823 Not Applicable
ap Ceuntry Zp Country 5. Certificate of Status Desired O $8.75 Acditionai
: Fee Required
9. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREBER' FRED X Street Address (P.O. Box Number is Not Acceptable)
5200 BRITTANY DRIVE SO
APT 1803
ST. PETERSBURG FL 33715 S ‘
ity FL Zip Code

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and title 1 applicable {NQTE: Regstered Agent signature reguired when reinstating) CATE
: o e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 3¢
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 - N ¥
2 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IMN 11
TILE P 1 Datete TILE [ Change [ Addition
e TREIBER, FRED NaE
STREET ADDRESS 5200 BRITTANY DRNE SO APT 16803 STREET ADDRESS
CITY-ST-2IF ST. PETERSRURG FIL CiTY-8T-2IP
e v [ Delete THLE [ Change [ Addition
e TREIBER, ALEXANDRA E e
STREET ADDRESS 2083 BONAVENTURE CIRCLE R-202 STREET ADDRESS
CITY-§1-2P pALNLHARBOR EL CITY-ST-ZIP
TITLE [ pelota TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-81-21P
TITLE [ Delete TITLE {7 Change  [] Addition
WNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TIME 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-s1-21P
TTLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hersby certify that the informatog supplied with this fits g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or
of the corporation or the
changed, or on an atia,

SIGNATURE:

rt is true arjd accurate and that my signature shall have the same legal effect ‘as it made under sath; thal | am an officer or dnoclor
owered 0 execute this report as required by Chapter 807, Florida Statutes; andhat my name appears in Block 11 or Block 12 i
drEss, Wffh all other jike emp ere

WZW% Cffrﬂ// (REIRLR 7--/7»«0///717)8@&2/7&

SIGNATURE ANEfTVPED CR Pmmen NAME OFSIG!I]NG OFFICER OR DIRECTOR Dale /éayume Phogh #

CR2E034 (10/00)



