2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 586858 Jan 10, 2001 8:00 am -
1. Entity Name : Secretary Of State

 MEDMASTER CORPORATION o

01-10-2001 90061 019 ***150.00 — -
Principal Place of Business Mailing Address — -
360 NE. 191ST ST PO BOX 640028 ) .
MIAME FL 33179 MIAMI FL 33164 o = _
us us -

! I N
2. Principal Place of Business 3. Mailing Address l |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & Stale City & State 4. FE| Number 59.1850453 Applied For
Naot Applicable

e Country Zie Country 5. Certificate of Status Dasired O $8'75 ﬁ:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T el 1 e pr— e - .. Name .- T = om TEETE A s TR TR e
:g%gg'B?SECR:?gEGBLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 508
MIAMI FL 33181

City FL Fip Code

i 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,

SIGNATURE
Signature, typed or printed nama of registered agsnt and titla if appiicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
o is aliqi iaf i ; . m P U S 17t g,
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 | oEiscion Chmpaig Financing . ’ $5.00'May B
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 C st Fn e S - a 5
= G , g rust Fund Contribution. Added to Fees
. . (Bee eriteria on back) : Y I Make Check Payable to Department of State oo
M. .. 7 . OFFICERS AND GIRECTORS 12. o ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PD 1 Delete TITLE [l change [ Addition | S
HAME GOLDBERG, STEPHEN NAME 2
sTREET A0DRESS | 3337 HOLLYWOOD QAKS DRIVE STREET ADDRESS 3
orr-st-2p | FT LAUDERDALE FL 33312 CITY-51-2P ]
&
TILE sD C Celete TITLE [] Change (] Addition 5
HAME GOLDBERG, HARRET NAME
STREET ADDRESS | 3337 HOLLYWOOQD QAKS DRIVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-57-2iP
TiLE [ Detete TILE [Jchange  [] Addition
HAME SR e e e _NAME -l . — U B
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP =
TITLE O oelete TILE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TLE 1 Delste TITLE [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CIY-ST-2IP ‘
TITLE [T Delete TITLE [ Change ) Addition :
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP . :
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information ) M
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director i
of the corporation of the receiver or trustee empowered 1o execute (his report as required by Chadter 607, Florida Statutes; ang! that my name appears in Block 11 or Block 12 if :
changed, or on an attachmengwith an address, with aff other ke empowered. o - s B !
SIGNATURE: 3fa; 1 ASET62-CHY :
FRINTED NAME OF SIGNNG OFFICER OR DIRECTOR | Cae Daytime Phons # 4 !
1




