n

FILED
2004 FOR PROFIT CORPORATION May 21, 2004 8:00 am

ANNUAL REPORT S ¢ t Qint
DOCUMENT # P01000027349 ecretary ol dtate
05-21-2004 90004 046 ***150.00

1. Entity Name

MEDCOMP U.5.A., INC.

Principai Place of Business Mailing Address

1350 5. POWERLINE ROAD P.0. BOX 667140
108 POMPANO BEACH, FL 33066 54055105
POMPANO BEACH. FL 33069

P s AR AT

Suite. Apl. #, elc. Suite. Apt. #, efe. 05182004 Chg-P . CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1 097090 Not Applicable
Zip Country ap Country S, Cenificate of Status Desired O Eg.gil:f:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
KUS, CEM CEM KUS
600 S FEDERAL HWY, SUITE 209 Stre s54P-O5iax Number s ot fccepianle)
DEERFIELD BEACH, FL 33441 1856°S Pt TiA
Suite 108
. CY pompane Beach FL. I Zio C%069

8. The above named enlity submits this stateme,
the obligations of registered agent,

r the purpgse of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

5/ 8 /200

SIGNATURE

A Sigratare, iyped of printesd name oﬂm{;is'etec ﬁsn: andt nile of applicasle {MNOTE: Aagisered Agent Sigrature 18nuired when femstanag) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 2o In accordance with s, 607.193(2)(b), F.S., the
..‘ Due by September 8, 2004 Trust Fund Contribution a Added to Fees corporation did not receive the'prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete THLE . [ crange [ Adeition
RAME KUS, CEM NAME R \ /J
STREET ADDRESS | 5947 NW 65TH TERR STREET ADDRESS \_5 & M.
CITY-§7-21P PARKLAND, FL 33067 CiTy-§1-21P
TTLE \Y I pelete TITLE [ Cange  [] Aqdition
HAME KUS, JANET NAME
STREET ADDAESS | 5947 NW 65 TERR STREET ADDRESS
CITY-87-2P PARKLAND, FLL 33067 CITY-§T-7P = -
TIFLE O ociete HLE O change [ Addition
HAME NAME
STAEET ADDRESS . STREET ADDRESS
CiTy-57- 219 GITY-ST-2IP
TILE {1 pelate HiT3 Ochange [ Addition
MAME NAME
STAEET ADBRESS STREET ADDRESS
CITY ST 2P CITY-ST- 2P :
e ) pelete TIE 3 crange [ Adaition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-57- 71
e (3 Delete TLE O ctange (T Adaition
HAME : NAME
STREET ADDAESS STREET ACDRESS
CITY-§1-21P CIY-ST-2IP

i filing does not qualify for the exemption stated in Section 119.067{3)(i). Florida Statutes. | further certily that the information
#ue and accurate and that my signature shall have the same legal effect as it made under calh; that | am an officer or directar
2 aqhis report as required by Chapter 607, Florida Statutes; and that my name appeaars in Slock 10 or Block 11f

SIGNATURE: . " = 5‘// Z/Z 00sf P I 473

SIGNATURE AND TYPED IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Prone ¢

12. | hereby certify that the information supplied witp
indicated on this report or supplemental repg




