FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000096690 04-08-2004 90016 003 ***150.00
1. Entity Name
MEDCORPINTERIORS, INC.
Principal Place of Business Mailing Address
8718 MAPLES POND CT 8718 MAPLES POND (T
TRINITY, FL 34555 TRINITY, FL 34655
s s AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
20-02 06953 Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired (] gi'g?q ::?;‘;ﬁmal
— . 6.'Name and Address of Curreni Aegistered Agent =~~~ N “= 7. Name'and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
Gity FL | Zip Code

8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, byped of printed name of registersd agent and title if applicable {NOTE: Reglstered Agent signature required when reinslating} DATE
FILE NOW!ll FEE IS $150.00 9. Election Campalgn f\nancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  added to Fees
Jo. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFCERS AND DIRECTORS IN 11
FInE PSTD [ pelete TIE [Jchange [ Acdilion
HAME KASE,ERIC M NAME
STREET ADDRESS | 8718 MAPLES POND CT STREET ADDRESS
ch-st-ze | TRINITY, FL 34655 CINY-57-21P
TITLE [J Delete TILE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TILE [ Detete TIME [ change ] Adaition
NAME . ~ e e - . MAME o [ oom s - .
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ Change  [Z] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-21P CITY-ST-2P
TIME [ Detete . TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-5T-2P
THLE [ Delste TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. { further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowered o execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm ith an address, with ali other like empowered.

SIGNATURE: e M Kase 4—{0/5;/ D4 727 944 -B288

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daytime Phone #




