FUTT Y s wren

2002 UNIFORM BUSINESS REP

-

ORT (UBR)

R 2

FILED

DOCUMENT #

1. Entity Name

P00000026736

MEDFIRST FINANCIAL SERVICES, INC.

Secretary of State

02-14-2002 90080 036 ***150.00

Prircipal Pace of Business

Mailing Address

7524 BUCCANEER AVENUE 72 E. MCNAB RD.
NORTH BAY VILLAGE FL 33141 PMB 158 A .
A AT TN

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, sic. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & Stata 4. FEI Number Applled For

52-2226824 Not Applicable
Zip Country * - Zip County . 5. Cerificate of Status Desirad  ~.[J .. _?g;?qﬁg“?m'

6. Name and Addresa of Current Registered Agent 7. Namse and Address of New Reglistered Agent

"2 oice —BA\nRENDER -~ - —— =

~CORPORATION SERVICE COMPANY —

TRETTPVECAVEER Ave.

1201 HAYS STREET )
TALLAHASSEE FL32301-25_25; ]

_ - brTw Bay VILLAGE  FL [38074 |
8. The above n

submits this sthtemgnt for the purposs of 'changing its reglstered office or registered agent, or both, in the State;f?da_

SIGNATURE x
{NOTE: Registarac Agent 3/gnaturs raquired whan reinsiating) T DATE

Sig?&%,typndu prirted names of registered agent and nite it appicania

v
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) e .
Tax filing requirement and elects 1o do so. " Atter May 1, 2002 Fee will be $550.00 10. E:z::;::r%agopr:lr?;umnancmg fi.e?’(:ohggfe
{Sea criteria on back) ad Make Check Payahle to Department of State
11. N OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP CIWBEMNDE R 1 Deiete e [ Change [ Aadition
NAME —JOYCE NAME
~STEEr acoiess. |7524. BUCCANEER. AVENUE STREET ADDRESS
orv-5-20  [NORTH BAY VILLAGE FL 33141 CITY-§T-2P -
me DS O Deiete TME O chengs [ Addiion
RAME KLINE, STARLETT KAME
STREET ADORESS [3200 PORT ROYALE DRIVE #704 STREET ADDRESS
cv-st-20 - [FORT LAUDERDALE FL 33308 Cry-S1-2F
TINLE O Delete TIME O change [ Adelilon
NAME . NAME
| steeer ap0RESS | e S - s R STREET ADGRESS < | == === = e -—
GITY-ST-ZP” CITY-ST-ZP
TLE 0 velste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e O petete TITLE CJCangs ] Addition
NAME NAME
STREET ADORESS STREET ADCRESS .
CIFY-ST-2P T Tmi-sTae e -
fnE L] betete TRE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-55-21P

13. | hereby certify that the information supplied with this filing deas not qualify for the exempticn staled in Section 119.07(3){i), Florida Statutes. | further cerlify that the Information
indicated on this report or supplemental report Is trus and sccurale and thal my signature shall have the same legal affect as if made uader oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered 10 execute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an attachment with an address, with all other like empowered. .

\ 2l W Jo¥ i 1y? .2 = s
sonatue: _ SBUPIRIEECYTIDY Kiwe  lfasfor o 3.

Mar 29, 2002 8:00 am

(9/01)

CR2E034



