2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P02000112088 Secretary of State
1. Entity Name 01-31-2003 90384 028 ***150.00
MDSPOTS, INC.
Principal Place of Business Mailing Address
817 FORESTERIA AVENUE 817 FORESTERIA AVENLE
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414 ‘
Suite, Apl. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 03"'0 WSB 7— Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Dasired O $8'75 4ddi1iona|
Fee Requirgd

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

25

- MIAMI FL 33145 N City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printad nama of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

| After Maiy 1, 2003 Feo will bo $550.00 - e o e 00y 35,00 ey e
~'Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelsie TLE [ change [ Acdition
NAME INGA, JORGE L MD NAME
sweer anoress 817 FORESTERIA AVENUE STREET ADDRESS
crv-s-z¢  [WEST PALM BEACH FL 33414 CITY-ST- 2P
TILE VSTD [ pelete TILE [J Change  [[J Addition
NAME INGA, ALISON M NAME |
~smecT a00ress”| 817 FORESTERIAAVENUE -~ 77~ ~ o~ A omemanoness | < o T~ - s B
cmy-sT-2P  [WEST PALM BEACH FL 33414 CITY-8T-2IP
TITLE : [ oelete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-$T-2IP
NLE O pelate TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change  [1] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20F CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2IF

12. | hereby certify thatihe information supplied with this filin g 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if
changed, or on an attachment with an addres all o ee

SIGNATURE: S“Wgs ZIeQToRgED Luis Tagh lllq/oﬁ < Jo4- 1345

}
SIG }ﬁns AND ®PRED OR pnmm(ny(os SGNING OFFICER OR DIRECTOR ) gy ooy 3 = 2 =T Date Daytime Fhone #

CR2E034 (10/02)



