2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am
DOCUMENT # 625893 H f Stat
1. Entity Name ecre al y 0 a e
MEDCOMP, INC. 04-02-2002 90941 041 ***158.75
Principal Place of Business Mailing Address
3501 S. UNIVERSITY DRIVE, SUITE #6 C/O VAN A, GOMEZ
FT LAUDERDALE FL 33328 601 BRICKELL KEY DR. . 507
MIAMI FL 33131 ”“ II
S S YRR AR AR AL REHE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1921770 Not Applicable
P Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N
. | TAG CORPORATE SERVICES,_INC. __ . ___

~-{AG CORPRATE-SVCS5 INCr- -~~~ “== = ————

COURCOISIER CENTRE Il

5601 BRICKELL KEY

Street Address (P.O. Box Number is Not Acce&tab\e)
DRIVE

601 BRICKELL KEY DR., STE 507 SUSITE 507
MIAMI FL 33131 City FL |#5%%e
MIAMT 33131

8. The above named entity submits this statement for the purpose of changing its registered, office or regigiered agent, or both, in the State of Florida.

IAG CORPORATE SERVICES, INC.

BY: Vf'é Lres  oféfor
B !

SIGNATURE _ : : _ i/ / __
Signalure, typed or printad name of registered agent and titie if applicable. (rflﬁ ﬁﬁeraﬂhg.em qud'when replﬂrﬁ S I D E NT DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ) ) .
" i - . Election Campaign Financing $5.00 May Be
Tsax fmn.g rgqu|reme:t and elects to do so Atter May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
(See criteria on back) Make Checi Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete 1| e [Jchange [ Addition
NAME HOWARD, JAMES M. NAME
stReeT ADoRess | 3501 S UNIVERSITY DR #6 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE_ L. . CITY-ST-2IP
TITLE 8T - - T : ’ [ Detete TITLE [C1Change [ Additicn
e HOWARD, NANGY AN '
sTReET ADDRESS | 3601 S UNIVERSITY DR #6 STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL CITY-ST-2iP
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS _ e e — o=
COTY-ST-p T | e T o T CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-51-7i CiTY-ST-2P
TITLE [ palste TLE O change [ Adaition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE O petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and thal 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
changed, or on an attachnt with arn address, with all other like empowered.

SIGNATURE:

161 LOC0

AY

CR2E034 (9/01)



