2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 625893

1. Entity Name

MEDCOMP, INC.

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90032 021 ***158.75

Principal Place of Business

3501 8. UNIVERSITY DRIVE. SUITE #6
FT LAUDERDALE FiL 33328

Mailing Address

3501 S. UNIVERSITY DRIVE. SUITE #6
FT LAUDERDALE FL 33328

|

I JIRIER

I

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:\p

Moo NeawCHoward | 3 /5oy (¢5¢) 220 055]

IGNAX“ND TYPED OR PRINTED NAME OF SiGNING OFFICER OR %CTDR

Data Daytrfa Phone #

|

[V

L

2. Principal Place of Business é/\ﬁallm? Addres A. Gomez
601 Prlckell Koy—Dr
Sulte, Apt. #, etc. Suite, Apt. #, Bt 1 - DO NOT WRITE IN THIS SPACE
507 .
City & State City & State 4. FEI Number 59_1921770 Applied For -
Miami, Florida Not Applicaple
Zi Zi )
® Country ° Country 5. Certificate of Status Oesired ?g R'?E Aitgtlonal
33131 us qul
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
e e mem o e NEMO— == . TS e T s - ER
T TTED AfAF oAy TG (‘OPPQRA'T'F‘ C;F‘RVT(‘ES. TNC.
QU'TTNER MARVIN ATW AT LAW PA. Street Address (P.O. Box Number is Not Acceptable)
4330 WEST BROWARD BLVD., SUITE C CAATIRVOTISTIFR _CENTRE I
" PLANTATION FL 33317
i 601 BRICKELL KEY_DRIVE, SUITE 507
City FL Zip Code
MIAMT 33131-26213 .
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
TAG CORPORATE SERVICES, INC. /
SIGNATURE By : Ef Y / é Sy fﬂ-q 4 )/0/
Sl natu re tf\Ted or printed nama 01 stered agem and fitle it ahls (NOTE: Registared Agent signature required when reinstating) DATE
President
i 1]
9, This F:'orporatlgn is eligible to satlsfy its Iniang\ble FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS’AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE PD 7 Delete TILE (T Crange [ Addition | &
S
NAME HOWARD, JAMES M. NAME S
STAREET ADDRESS 3501 S UN]VERS"‘Y DH #6 STREET ADDRESS g
CITY-8T-2IP CITY-§T-ZIP (=
FT. LAUDERDALE FL 4
- TITLE STD [ Delete TITLE [J Change  [] Addition g
NAME HOWARD, NANCY C NAME
STREET ADDRESS 3501 S UNNEHS"'Y DH #6 STREET ADDRESS
CITY-8T-2IP FT LAUDERDALE FL CITY-8T1-2IP
THLE {1 pelete TITLE [Dchange [ Acdition
NAME . e _ e NAME__ [ T - -— - e
" STREET ADDRESS B STREET ADDRESS
CITY-37-2IP CITY-ST-Z2IP
TMLE 3 oelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [3 Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRES3
CITY-S7-2IP CITY-5T-21P
TITLE 7 Delete THLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
13. | hereby certify that the information supplied with this fiiin 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 supplementa! 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if



