FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 25,2003 8:00 am

DOCUMENT # V21927 ecretar Yy of State
1. Entity Name 04-25-2003 90154 018 ***150.00
MEDI-CARTE, INC.
Principal Place of Business Mailing Address
5200 BRITTANY DRIVE SO 5200 BRITTANY DRIVE 50
APT 1603 APT. 1603
ST. PETERSBURG FL 33115 ST. PETERSBURG FL 33715
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-31 15823 Not Applicable
zp Counry ¢p Country 5. Certificate of Status Desited [} 58'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
 ——— R e e e e v | S N RS P T o, S T e 25 S S5 e 2 e
TREIBER FRED K ’ Street Address (P.C. Box Number is Not Acceptable)
5200 BRITTANY DRWVE SO -
APT 1603
SV, PETERSBURG FL 33715 City ' FL [ Zrcoce

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agenl

SIGNATURE ;
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Regisiered Agant signalure requirad when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . N .
9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 TrzztlFund Cc?ntr?bnuti:)n. e a f?u'ﬂqohﬁi‘éf °
Make Check Payable to Florida Department of State
10. -QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . [ Delete TITLE T change [ Addition
AV TREIBER, FRED NAVE
sTreeT ADoReSs (5200 BRITTANY DRIVE SO APT 1603 STREET ADDRESS
ev-s1-2P IST. PETERSBURG FL : CITY-ST-2P
TITLE \ ] Delete TITLE [ change  {J Addition
NAME TREIBER, ALEXANDRA E Nabe
STREET ADDRESS 12983 BONAVENTURE CIRCLE R-202 STREET ADDRESS
cmy-s7-2P  [PALM HARBOR FL CITY-ST-2iP
TITLE o [ Delete me [ Crange (7 Addition
NAVE -— st e - R e [ I e m o e
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-§T-2IP
TITLE O Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADCGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TILE [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplement port is true and accurgld and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or {p P his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with gn
SIGNATURE: ___ SIGY77 YSREREp N TREIBER 42603 / AR-840-2/%;

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR PR ﬂ / » F } 7] T Date Deytime Phons #

—y

FUOLOYW

nv

CR2EQ34 (10/02)



