SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 87/96. §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT S, FLORIDA DEPARTMENT OF STATE
CORPORATION ’
ANNUAL REPORT

1996 2 %
DOCUMENT # V48843 (9)

1. Corporation Name

MEDICARD AMERICA, INC.

Frmamal Prace of Busass T e Aeidrees T T T “"“mm ”“HIW |||” I‘l" |”||||“|||“ l““ |l||||||” m “H

Sandra B_Mortham
« Secretary of State
DIVISION OF CORPGRATIONS

7800 SwW B? AVE 7800 SW B? AVE
SUITE C-350 SUITE C-350
WIAMI FL 3173 MIAMH Ft 33173 3. Date Incorporatad or Qualified 3a. Date of Last Fmpuv-l
» 07/06/1992 ~03/28/1995
2. Principal Place of Busincas 2a. Mailing Addross 4. FE1 Number
23] » ,, 28] ) - 650345678 Nt Appicatie
Sule, Apl # etc Suite, Apt. #, ctc.
wie. AP s e An e §. Cerbfizate of Status Desired [:] $B..75 Additional
22 27] ) Fee Fteq._.ured
Cry & State .. City& Stals 6. Flochan Campaign Financing 0 $5.00 May Be
E‘ o N 251 Trust Fund Contribution Added taFees |
Zip | Country L.  Country 8. Thes corporation has hathty for ntangible tax undar & 199032
;ﬂ 25] ] 291 |30 Florida Statutes [J ves (] No o
9. Name and Address ol Current Registered Agent . . 10, Name and Address of New Registered Agent )
Bi| Name
MADORSKY, MARSHA G.
2665 s BAYSHORE DR 82] Street Address (PO, Box Number 1s Nal A('(:uptahlc)
SUITE 603 i -
. MIAMI FL 33133
84| Cuy FL lﬁ’s| Zip Coue

11, Pureuant [ 1he provisons o Sections 607 0507 and BO7 1508 Flonda Statutes, the above named carporation submits ths statemant lor 1he purpose of changig il
office or registencd agent ar b e the Stale of Florda Such change was aulnonized by the corporation’s board of directors Thorely asoep ther appaginteinnt as 1
agent | am famil.ar vath aed acceplt the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE . R . I A [P e e e
o fype Low et b fE s e ager pavd tne b Az e by P E BT e At b it 18 fen g ] ala 1 A o At
12, OF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiGE RS AND DIREC1ORS IN 12
TE PD EGE it ) TE T cnange [ Addnan
HAME KARL, ROBERT H. 1.2 NAME
steeranoaess | 8500 SW 114 ST 13STREEN ADDPFSS
CITY S1-2P MIAMI FL 14010y -ST- 2
TIILE STD - [ ] ceeee 7T T T Creage [ Addvien
NAME NISONSON, IAN 77 HAME
swreer anoress 5 1800 SW 87 AVE #C-350 2 3STREFI ADDRESS
CITY-ST-2IP MIAMI FL 2 40Ty S0 F
TTLE D ' [T oeere ERRIN: - [ ] Crang: [ ] Aotton
MAME MADORSKY, MARTIN 12 NAMF
stmertaponss | 7800 SW 87 AVE #C-350 3ISIMEET ADDRESS
CITY - 57-2P MIAMI FL 34 CiIY-S1 2P
THLE [T oeeese PRRTI; [1 crange [ &ddition
NAME 4 2NAME
STREET ADORESS 43 STHEL T ATDRESS
LTy ST-2P 44Ty ST B9
TILE ) R [ ] orcete SUTE gOOOn I_BTS?QQmP (] adeic
S -06/26/96~~01023--040 &
STREF] ADDRESS § 3 STREET ADDRESS 225, 00 ﬂ
Y -§1- 2P ) B 5400Y-SI- 2
TIT:E L] DeLete 61TILF
NANE §2 NAME
STREET ADDRESS 67 STAEET ADDRESS
Ty S1-2p gaciv sl |

14. | do hareby cortify that the inforraton supphed with this b mg‘fl‘é' volunlarily furnished and docs not quahfy for lhéiexemphom Saed in Section 119 T7{3)ik). Fionda Statutes 1
turther certity that the infarmat.oc indicated on Jgis annual report or supplemental annual reporl is true and accurate and thal ny signatae wave the sanie bega effect as il

rmade under oath that Larm an o - or cirec)f of the corporation or Ihe recewver ar tustee empgwored [0 execute s report as red. red by Chapter 617, Flawicla Smatudes. and
changed, or ¢ attachment with an address 30 g“'
G I1& 96 270-¢030

that my rame appears in Black 12 or Block
SIGNATURE AﬂDiVE?.mmmfa:‘mm oF s.c}mc; OFFICER O DIREGTOR T : r
.« At

SIGNATURE:
‘At M/

T D

CR2E034 (3/96)




