L

2001 UNIFORM BUSINESS RERORT (UBR)

5111

FILED

1. Entity Name

MEQICOMPLIANCE SOLUTIONSGOMANG-
MEDICompLIANT §OLVTIONS, TN

AU

DOGUMENT # P00000112070 3 AR

Jun 04, 2001 8:00 am
Secretary of State

05-11-2001 90309 011 ***150.00

S

Principal Place of Business Mailing Addrass

S855-h-FEDERAT HISHWAY 5456-M--FEDERAL-HIGHWAY
SerEt— ~BUFFE-
BOGA-RAFON-F-33467 —BOCKARATONFL 33307
33O MW. [2TH AVENVE 350 AJ, 12TH AVENUVE |
Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SRPACE
: City & State City & Stale 4, FE] Number Applied For
t17&18?/5«11) BEWH FLA |peepierp gE/r . FLA | b5 - 10229 Not Applcabis
1 Zip ! ’ untry Zip Country e ) o
' L - | 5. Cenlificate of Status Dasired——= .
33YY2 ﬁawﬁ&? B3IVYY2_ | CRowHED . Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEAR, GARRY R -
Street Address (P.O: Box Number is Not Acceplable)
5455 N. FEDERAL HIGHWAY :
SUME |
BOCA RATON FL 33487 : -
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its regi stered office or ragistered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typed or printed name of regitiered agem and tile il applicatle. {NOTE: Rax, starad Agent Sig requirgd DATE
9. This corporation is eligible 10 satisfy its Inlangible FILE NOWII! F_EE IS $150.00 10, Elction Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. Atter MAY 1, 2001 ~ee will be $550.00 - y l
e ! Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable 1> Department of State .
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DiIEcTe g PRESIPENRT D Delete TITLE O change [ Addition |
N CARLY R, SPenf- NAvE <
STREET MORESS | 20997 CABRILLO WAY STREET ADDRESS 3
CIy-ST-2IP CITY-57-21P &
Bacs eators, FLIIpA 33108 &
e £ delete THLE Donange [ Addition &
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-SY-2F CiTY-5T-2P
TITE 3 Deiste TILE O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-08 CITY-§T. 71 —
TLE O Detetz TME D Change ] Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-2ip CITY-ST-2IP
TITLE [ Celete TIE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY-S1-7P
TILE J Delete HILE [ Change  [J Adgition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-8T-20P
13. | hareby certity that the informalion supplied wilh this fiing does not qualify 1of th:: exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information
indicated on this report or suppiemental report is true and accurate and that my rignature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as “equired by Chapler §07, Florida Statutes; and that my name appears in Block 1t or Block 12 if
changed, or on an a%ﬁ"h an acidress, with ali other like empowered.
SIGNATURE: TNt . Dpen | gAY R_SPERE (959)255- 5 300
sm‘m@nn TYPED OR me‘rED NAME OF $IGNING OFFICEA OR ARECTOR Date Daytime Prcne 4




