FILED 2
2003 FOR PROFIT CORPORATION 16. 2003 S:00 R
UNIFORM BUSINESS REPORT (UBR) Jan ’ . am ;
DOCUMENT #  FO0000001452 - Secretary of State
1. Entity Name 01-16-2003 90155 039 ***150.00
MEDIX PHARMACEUTICALS AMERICAS, INC.
Principal Place of Business Mailing Address
12505 STARKEY ROAD, SUITE M 12505 STARKEY ROAD. SUITE M
LARGO FL 33773 LARGO FL 33773 ‘
N N AR RN AR APIRER RN
Suite, Apt. #, etc. ' Suite, Apt. # elc. %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ -[42\n Applied For
- Ma 52 ‘ 5 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SERVICES, INC. Street Acdress (PO. Box Number is Not Acoeptable)
9200 SOUTH DADELAND BLVD., SUITE 15
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent and_ title if applicable. {NOTE: Registersd Agent signalure reguired when reinstating) DATE
f s S R B - NOWIH=FEE-15-$100:00 =———=—xos : e e S s = — — Y =
N i 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 ‘ -
Make Check Payable to Florida Department of State - Trust Fund Conlribution. O Added to Fees
10. 5 QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE L VTD O Delete TITLE O Change [ Adoltion | &
NAME {KOST, TM HAME g
sTReT Aboress ¢ 12505 STARKEY ROAD, SUITE M STREET ADDRESS 3
orv-st-ze | LARGO FL 33773 CITY-5T-20P 2
TITLE S jﬂneme TLE O Change [ Addition %
NAME FELDMAN, JOEL A NAME
sTREET ADDRESS | 750 LEXINGTON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-ZIP
TITLE PCD O Delate TITLE [ charge [ Addition
NAME WENMAEKERS, EDMOND NAME
stReeT apohess | 18, RUE SAINT-MATHIEU STREET ADDRESS
arv-st-2p | 78550 HOUDAN FRANCE ov-sT 2P
TITLE D O belete TITLE [T Change  [J Addition
NAME DREZE, FRANK HAME
staeet aooress | 18, RUE SAINT-MATHIEU STREET ADDRESS
CITY-ST-21P 78550 HOUDAN FRANCE CITY-ST-2IF
TITLE D [ pelete TITLE [ change [ Addition
MAME CASSAM-CHENAI, ALAIN NAME
sTReeT ao0ress | 18, RUE SAINT-MATHIEU STREET ADDRESS
CiTY-ST-2IP 78550 HOUDAN FRANCE CITY-57-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certity thait the informgtiaasupplied with this filing does not qualify for the exemption stateg in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or swpplemintal report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatuon or the (#Ceiver or frustee el ﬁrel? to ex?ﬁute this re og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith alt oter like el opfere:

EF) aSLir E—ETT‘;mO'I"Iw WA . Ho&& ochslos 121501-9344

GNATURE ANDTYRED OR PH’ITED NAME OF smhmd OFFICER OR mm-:cron' Date Daytime Phane #




