; FILED

- .

2002 UNIFORM BUSINESS REPOBT (UBR)

DOCUMENT ¢  FO1000001 228 / 05-08-2002 90008 032 ***150.00

1. Entity Name
MDVIP, INC.
Principal Place of Business Mailing Address _ -
509 CHAMPION BLVD.. G6. #267 5030 CHAMFION BLVD.. G6. #267
BOCA RATON FL 23432-24%8 BOGA RATON FL 33492-24%
2. Principal Place of Business 3. Mailing Addrass
{s Mol Qonéreg A-o:ngg, 4o\ Covuvess Duenve
Suite, Apt. 4, etc. Sulte, Apt. #, etc. - DX NOT WRITE N THIS SPACE
120 \do
City & Stats City & State 4. FEI Number Applied For
Yoca Rq_,&-n-n =L Boca. o..l-rov\ . L 364406702 Nol Applicable
2D Couhiry Zip Country . . $8.75 Additionai
2349~ LS 349 7 _ urs H’ _5. Centificate of Status Desired O Fee Rowvired
8. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstared Agent
S e o e | Name T N
v 3 T e A
RIPPS, ANDREW Streel Address (P.0. Box Number is Nol'Acceptanle)
5030 CHAMPION BLVD., G-6, #267 . i,
BOCA 33482 ; Y :
, RATON FL 2438 GHotl Con yress A‘\Jc' Sk o
Gity 5 Zip Code
- Roca Qq.,\-um i FL { 234yg/

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

smmune% Vvarl i~ Mﬂﬂé&%ﬂﬂ»fwgm )‘/&’AL
Sipralysasfed o printad nema of registared agen and Tie # tppiicatie. INOTE: Regisiorad Agent signarure requred NG DATE

9. This corporation is eligible to satlsty its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elacts to do so. After Hay 1, 2002 Fee will be $550.00 1o. E:eu::';:rgag’:;'ﬁg;;:m’“g O i’SdaOdomhg:z sBo
(Sea criteria on back) -0 Make Check Payable to Department of State ’

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11

TINE PCD 3 Detate Tme [ Change [ Addition

NAME GHLLER, STEVE NAME

STREETAGDRESS | 17212 WHITEHAVEN DRIVE
crv-st-2¢ | BOCA RATON FL 33496

TLE SCO0 O Detere me Ochange [ Addition

NAWE RIPPS, ANDREW Nt
STREET ADORESS [ 406 TROPIC BLVD. STREET ADDRESS

Jun 03, 2002 8:00 am
< " Secretary of State

CR2ED34 {9/01)

3. | hereby certily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 1 19.0753}(0. Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report Is true and accurate and that my signatura shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 of Block 12 if
changed, or on an atachmant with a) L yAth all other like empowered.

SIGNATURE: __ SIGNY ED 7¢£ GA?. ST/ I/ Y4T

Daytimg Phona #

Gimy-s1-2p DELRAY BEACH FL 33483 ciry-s1-2F

TIME 1p ‘ : ) T Delete R me T N . O change  [] Addition
STREETALDRESS | 406 TROPIC BLVD. STREET ADDRESS ‘

onv-ST-2¢ | DELRAY BEACH FL 33483 Cinv-£1-2IP

TiE D . ] Detete TLE [ Change [ Addition
NAME GOLDMAN, EDWARD NAME

STREET ADORESS 7000 WEST CYPRESS HEAD DRIVE STREET ADDAESS

Cry-57-2p PARKLAND FL 33087 CiY-5T-21P

WILE [ Delets TITLE O change [ Acdition
NAME NAME :

SIREET ADDRESS STREET ADDRESS.

{Iry-Sr-2ip 7 CIry-sT-oP

e £3 Delete E O Change 7] Addition
NAME NAME

STREET ADDPESS STREET ADORESS

CIY-ST-Zif CITY-ST-21P




