2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000065272 Mar 08, 2000 8:00 am

1. Entity Name

MEDTRANS INTERNATIONAL, INC. Secretary of State

03-08-2000 90031 042 ***150.00

Principal Place of Business Mailing Address
18 NORTHWEST 43RD WAY 18 NORTHWEST 43RD WAY
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442.8252
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Suite, Apt. #, etc. Suite, Apl. #, gtc. DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T— e e ——— s e e e T e e . | _Name___. -Q 7?7- E— — — _ . - e ———— -
WANICKA, MARK S
A d Street Address (P.O. Box Number is Not Acceptable)
18 NORTHWEST 43RD WAY
DEERFIELD BEACH FL 33442
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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 name cf registered agent and ttle if applicable (NOTE: Registered Agent signature required whan reinstating) DIATE
. o o ] "
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!Y FEE ISf $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 ‘_
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NAME WANICKA, MARK NAME 539 ORANGE DRIVE (o2 <
sweeraooress | 18 NORTHWEST 43RD WAY STREET ADDRESS _ 7 &
omv-s-2¢ | DEERFIELD BEACH FL 33442 avsre | FORT LADELDARE FL 33314 g
e VD O Delete TITE Y [Ochange  [JAddiion | C
NAME NADEAU, ROLAND NAME
street aooress | 18233 SOUTHWEST 48TH STREET STREET ADDRESS
err-s1-20 | FORT LAUDERDALE FL 33331 TITY-£1- 17
TME . [ celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete e [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP oITY-ST-2IP
TE O pete I, [lchanga [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 pelete TILE [ Change [ Addition
NAWE HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
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