2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Mar 07, 2003 8:00 am

DOCUMENT # 625893 Secretary of State
1. Entity Name 03-07-2003 90076 013 ***158.75
MEDCOMP, INC.
Principal Place of Business Mailing Address
3501 S. UNIVERSITY DRIVE. SUITE #6 C/O IVAN A. GOMEZ
FT LAUDERDALE FL 33328 601 BRICKELL KEY DR. . 507 _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
59-192 1770 Not Applicable
L Country Zip Country 5. Certificale of Stalus Desired m $8.75 Additional
I - * ’ s anr] T T T VP e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. : MName
TAG CORPORATE SERVICES, INC,
TAG CORPORATE SERVICE?' INC. Street Address (P.C. Box Number is Not Accaptable)
601 BRICKELL KEY DR. ' 601 Brickell Key Drive
. STE 507 { Suite 507
| Suite
MIAM' FL 33131 : City FL Zip Code
Miami 33131

8. The above named entity submits tEls statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obhgahons of registered agent
. O INATE AV /ess ) TrC
e Wt G //éh £re=s. 1190 >

SIGNATURE

«  Signail Iv/ d or pri agejfgnd ! i I} ( NOT ent signature requirad when reinsiating)
7 [

“FILE NOW!! FEE IS $150.00 . - .

Ater My 1,2003 Foo wil b $550.00 % Socin Compaln s $5.00 o o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ [ Delete TITLE [ change [T Addition
NAME HOWARD, JAMES M. HAME
steeT aporess | 3501 S UNIVERSITY DR #6 STREET ADDRESS
CITY-5T-7IF FT. LAUDERDALE FL CITY-§T-ZIP
TILE STD [ Delete TILE [ change [ Addition
NAME HOWARD, NANCY C NAME
sTreeT anoress | 3501 S UNIVERSITY DR #6 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-5T-2iP
TILE = - T T T Obelee. e T |7 T o T T T T T I change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
THLE [ Delete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP ' CITY-ST-21P
TITLE [ Delete TITLE [ Change [T Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Dedete TITLE ] Change [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-$T-2P N GITY-ST-2P

12. | hereby certify that the informalion suppfied with this filing 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 of the recelver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenpwith an address, with all other like empowered. '
A : N\
SIGNATURE: l&f—n e Ay )E (Zos) 27192 12
7 o -

WW PED O gnxpmh v SIGHI? 6.0 J ICER OR QARSIOR |, __ / 1 ( Dats Dawtime Phorie #

RO 4PN

AW

CR2E034 (10/02)



