2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am

DOCUMENT #  FO0000007211 Secretary of State

1. Entity Name 05-09-2003 90152 048 ***550.00
MEDICOMP, INC.

Principal Place of Business Mailing Address
7845 ELLIS ROAD 7845 ELLIS ROAD
MELBOURNE FL 32904 MELBOURNE FL 32904

Suite, Apt. #, etc. Suite, Api. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

52-2283535 N Nat Applicabie
Zi Count: Zi Count
® ountry P ountry 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

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

-»

B ' Ciy FL | ZrCode

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

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

SIGNATURE

Signature, typed o printed name of regisiersd agent ang title if appficable (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
After May 1,2003 Fee will be $550.00 o o T 1) 300 Moy g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE Dcc [ Delete I TITLE Ochange [ Addition
HAME . | ROTHBLATT, MARTINE HAME
street aporess | 1910 SPRING STREET STREEY ADDRESS
eomv-stze | SILVER SPRING MD 20910 CImY-57-2P )
TITLE S ] Delete TITLE [ﬂrfnange [ Additin
NAME MAHON, PAUL NavE Paul Maho
sTreeT ADDRESS | 1110 SPRING STREET STREETADDRESS | 14 | SP( i S"" (e cej’
crv-s1-20 | SILVER SPRING MD 20910 I T IV T pring, MD Q0810
ME cc , O Delete TITLE ) ) [ change 1 Addition
NAME BALDA, RICARDO NAME
STREET ADDRESS | 7845 ELLIS ROAD STREET ADDRESS
CITY-ST-71P MELBOURNE FL 32904 CITY-5T-71P
Tme D [ oeete e Ol change  [&ddition
NAME Fred f‘ladeed NAME F{ed Hade(d
STREET ADDRESS { | 1 O Spfm S‘h’{.d" smeer anoress (PO S (:nﬁ Street”
o-ste | Silyer oflnq ™Mb 20910 orv-see | S lver Cpfl ng, MD 209i0
TMLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal sfiect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 altachment with an ad 5, with all other empowered,
SIGNATURE: ___SIGH /@3. PG, 4 me 03 30’2! W@QO_Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phong #

[£4]

a4

CR2E034 (10/02)



