FILED

a

2002 UNIFORM BUSINESS REPORT (UBR)

ecretary of State
D E
1, gSNE‘mheA NT # P01 000027349 02-28-2002 90050 042 ***150.00
MEDCOMP U.S.A,, INC,
Principal Place of Business Mailing Address ‘ - WU U
€00 S FEDERAL HWY. SUITE 209 600 S FEDERAL HwY, SUITE 209
DEERFIELD BEACH FL 33441 DEERFIELD BEACH AL 33441
N I AL
Suite, Apt. #, etc. Suite, ApL. #, elc, DO NOT WRITE IN THIS SFACE
City & State Cily & State 4. FEI Number Applied For
i éj‘lﬂ 70 9 o Not Applicable
a0 Counlry Zp ) Country 5. Cerlficate of Salus Dosired [ fﬂ%—;fq Addtional
v we . ~_ . 6._Name and Addrass of Current Registerad i Agent . 7. Name and Address of New Reglstered Agent
- — e —_— —_ —
KUS, CEM Street Address (P.O. Box Number is Not Acceptable)
600 3 FEDERAL HWY, SUITE 209
DEERFIELD BEACH FL 33441
Chly FL Zip Code

a. Tne'above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or hoth, In the State of Florida.

SIGNATURE
Sigristure, typed or printed neme of registerad agant and Lt it appicabie. {NCTE: Ragistered Agend 3/gnature reduired whan reinslating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE JS $150.00 10. Elsction Campaign Financ
Tax filing requirernent and alects to do so. After May 1, 2002 Fee will be $550.00 ’ sz::'::n:gsm?;mi::nmg O Edsd'e%otoh;zsag
(oo criteria on back) a Make Check Payable to Department of State '

1. QOFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Detets pts [CdGhenge [ Addition
NAME KUS, CEM NAME

smeeT AnDRess | 600 S FEDERAL HWY, SUITE 209 STREET AUDRESS

cmv-sT-2¢ | DEERFIELD BEACH FL 33441 CITY.ST-21P

TME v O Detete TIMLE [ change [ Addition
NAME KUS, JANET NAME

STREETABDRESS | 600 § FEDERAL HWY, SUITE 209 STREET ADDRESS

arv-st-2¢ | DEERFIELD BEACH FL 33441 Giry-S7-ap

e [T Detete e [0 Change T Addition
“NAME" e B - ———— e B i EYTITTI SEEUEEIE N P, AR g Teleies mmr = = e _
STREET ADDRESS STREET ADORESS

CIvY-5T-2P . crrY-ST-2P

TMLE {J Delets TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2IP CITY-St-2IP

TME [ Delete e . O change  [J Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

cry-S1-ap CITY-ST-2IP

ME 2 aiste TME O change O Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cy-ST-2P CITY-ST-2IP

13. 1 hereby certify that the infermation supplied with this liling does not quality for the exemption stated in Section 119.07(3)1), Florida Statutas. ! furthsr certify that the information
indicated on this report or supplemenlal repart is lrue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 507, Florida Statutes; end that my name appears in Block 11 or Block 12 if

changed, or on an atlachment an address, with all other like empowered.
o " N7 (PR R 5
,d/ & /‘a‘:% 7 fR - 0L G T4 G
Dale

SIGNATURE: d
NATURE AND TYPED OR PRINTED NAME OF BISNING OFFICER OR IXRECTOR Dyl Phono 0

Apr 03, 2002 8:00 am

CR2E034 (9/01)




