2002 UNIFORWM BUSINESS REPORT (UBR])

DOCUMENT #

FO1000005816

1. Entity Name

MEDXCITE, INC.

Principal Place of Business

2550 NW. 4TH COURT
FT LAUDERDALE FL 33311

Mailing Address

2550 N.W. 4TH COURT
FT LAUDERDALE FL 33311

2. Principal Place of Busingss 3.

Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90499 025 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1013068 Not Applicable
Zip Country Zip Country $8.75 Additional

T A e o s =

B T b8

EX T T

e e awn ]

5. Ceruflcate of Stalus Deswed
== e — =z - Fea - Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name
Areas  Peareman  FA

BOB AGENT CO. Street Address (P.Q. Box Number is Not Acceptable)
2500 N MILITARY TRAIL STE 480 350 FAST LAS 6LAS5 [BOUVLEVARD
BOCA RATON FL 33431 SUTE 1000
' Cit . . | Zip Cod
" FBRT L AVDEROALE FL | *55 34,

8. The above named.entity submits this statem

SIGNATURE

t for

efufbose of changing its registered office or registered agent, or both, in the State of Florida.

l/l?[ob

Signaturs, typed ar printed name o(reglsl&red agent and title if anp\ic‘ab!e.

({NOTE: Registered Agent signature required when reinstating)

Toate f

9, Thig corporation is eligible to saiisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) 2 O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P -z [ oelete TITLE ] Change [ Addition
NAME GEMMILL, CRAIG NAME
STHEET ADDRESS | 8621 CHASE DRIVE STREET ADDRESS
CiTY-ST-Z1P CHAGRIN HILLS OH CITY-ST-2IP
T vsD X velze T D) change  [J Addition
N MOREL, RUDY N NAME
STREET ADDRESS | 9262 SOUTHERN ORCHARD RD STREET ADDRESS
oS DAVIDRL e o e ) OTYSTIR P e e o
TITLE c1d E] Deele TITLE i O changs [ Aodition
At GODART, THOMAS NAME
STREET ADDRESS | 330 |SLE OF CAPRI STREET ADDRESS
CImY-5T-21P FT LAUDERDALE FL CITY-ST-2IP
TIMLE D ] Delete TITLE [Jchange  [J Addition
HAME VITTORIA, JOE NAME
staeeT A0oRess | 1616 SOUTH OCEAN BLVD STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL CITY-ST-21P
TITLE D 1 pelete TITLE [JChange [ Addition
NAME GRAY, ROBERT NAME
STREET ADDRESS | 4731 PINE TREE DRIVE STREET ADDRESS
CITY-ST-Z1P MIAMI BEACH FL CITY-5T-2IP
TITLE D [ Delete TITLE [ Change [ Additicn
NAME CESPEDES, JORGE L NAME
STREET ADCRESS | 3075 NW 107TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP

13. | hereby certify that the information sup
indicated on this repert or supplement,
of the corporation or the receiver or tr,
changed, or on an attachment with

SIGNATURE: __5. 72 u

ddress, with all other like empowered.

Ao ¢

IR RO

led with this filing does not qualify for the exemption stated in Section 119.07¢3¥i), Florida Statutes. | further certify that the information
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
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ {l'l/oL 954-( 39 -850

SIGNA'ly’RE AND TYPI

IN'Ifn NAME OF SIGNING OFFICER OR DIRECTOR

Oals Daytime Phona #

9895120

Ao

CRPFMN4 19/01)



