2000 UNIFORM BUSINESS REPORT (UBR) FILED

CTY-5T-2IP

DOCUMENT # F99000004994 -
1. Entity Name Jlll 19, 2000 8:00 am
MEDICUS MEDIA.COM, INC. £ Secretary of State
07-19-2000 90004 007 ***150.00
Principal Place of Business Mailing Address
P.O. DRAWER 562470 P.0. DRAWER 562470
MIAMI FL 33256 MIAMI FL 33256
3833 Bescayne Bl
Suite, Aam #, etc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2° Floor
City & State City & State 4. FEl Number Applied For
/5// A/ 650763839 Not Applicable
ap Courtry Zie Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name _
ARROYAVE. EFRA EFRRA/IN ARROYVALE
ROYAVE, E N MD. Streetéddress P.O. Box Number is Not Acceptable)
444 BRICKELL AVE., SUITE 1050 o7 St ¢ ST
MIAMI FL 3313t
274 ‘ FL | *¥3/s 6
8. The above named entity submits thig.gtatement urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE EFGHn RO AVE  AlD 7=/ ~o O
Signature, IVM name ot r@ed agentynd tike if applicahle, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $550.00 1 i T
Tax filing requirement and elacts to do so. After SEPTEMBER 13, 2000 Min, wilt be §750.00 | % £120ion CameaionFinancing - $5.00 may B
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P1D K pete e PATRICA FOX Rcrange [ Addition
NANE ARROYAVE, EERAIN MD. NAME 2883 Q(ScAYsE OLUD
STREETADDRESS | 444-BRICKEHEAVE—SUE- STREET ACDRESS F3IC37
- 050 MiRuy, FC

OTV-STZP | MBAMLFL33256-

TILE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE VS [ Deete
NAME PINHEIRO, J. GUILHERME
STREET ADBRESS | 3750 LEAFY WAY
CiTy- §1-2IP COCONUT GROVE FL 33133
- - o~ D o e P Dol
NAME STAFFORD-THOMASP—

seer a00%ESS | - 444 RRICKELL-AVE--SUITE-1050
CrSZP | MAMMFE-33956——

_TILE
NAME
STREET ADDAESS
CITY-ST-21P

(] Change [ Addition

e L -
m—— et e

TME 3 Delete TITLE [Ochange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Delete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2IP

TITLE I pelete THTLE [Jchange ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0), Florida Statutes. | further certify that the informatian
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 or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment witiyan addrass, with all cther like empowered.

SIGNATUREX__ASralEOHE REQUSHRE Y ARWAVS  7-/0 -00 201252 2(99

Date Daytme Phone #




17 Entity Name

MEDICUS GROUP, INC.
\

PrincipW

6770 SW 124TH §T.
MIAMI FL 33156

Maiiing Address

6770 SW 124TH ST.
MIAM! FL 33156

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 6383 Apptied For
7 9 Not Applicable
Zi i ntr m
P Country Zp Country 5. Certificate ofhjdus Desired O $8.75 Additional
Fea Required
_ . 6. Name and Address of Current Registered Agent____ . __ | . 7. Name and’Addresy of New Reglstered Agent_ ____ - .
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

\

Strest Address (P.O. Box Number is Nc‘ Acceptable)

\

City \ FL | e Code
8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Qtate of Florida,
SIGNATURE
Slgnature, typed or printed name of ragistered agent and tile if applicable. [NQTE: Registersd Agent signature required when reinstaling} \ DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $550.00 10. Election Campagn Financing $5.00 May B

TJax filing requirernent and elects 1o do so.

Afier SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Conttibution. Added to Fees

(See criteria cn back) [} Make Chock Payable to Department of State
11. OFFICERS AND DIiRECTORS 12. ADDITIONS/CHANGES TQOFFICERS AND DIRECTORS IN 11
TITLE DPT 2 Delete MLE [T change [ Addition
NAME ARROYAVE, MARIO NAME
STREETADDRESS 1 4100 RIVIERA DR. STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33146 CITY-5T-2IP \
TITLE VPS 7 Deiete Tme [Jchange [ Additien
NAME FOX, BRUCE E PHD HAME .
STREETADORESS | 1680 NE 191 STREET, APT 108 STREET ADDRESS
om-st2¢ | N MIAMI BEACH FL 33179 s |\
me o | . L - ] Delee me | e ) [JChange  [] Addition
HAME  NAME N AR T T T
STREET ADDRESS STREET ADDRESS
CrY-S$T-2P CITY- STNP
N e ",
TITLE [ Detete TITLE \ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE \) [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE 1 Detste TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP 4 CITY-ST-7IP

13. | hereby certify that the information supplied with this fiting 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 F am an officer or director
of the corporation or tha receiver or trusiea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

Tr e

e



2 ¥
July 10, 2000 =" S '
Fiorida Dept of State .. S oA
7 Division of Corporatrons S L SIS Sk
. . - PO.Box 6327 Sl B
) "‘Tallahassee FL 32314 _"_;-;;';_"’;f _ _
S RE: Medrcus G@p, lnc& MedrcusMedla com Inc | :A ]
Dear SlrIlVladam- - ', LT _“‘~ | ‘__-; =T w :
“The annual form, which was due. by 5/1 IOO was never recelved Thrs may have been

. o due to the fact that Medicus Group, Inc. was replaced with MedlcusMedia com, -Inc.
~— T The FEI# was unchanged Please see enclosed: forms

. it

— Mark Corbett at Dept of State (850-487-6056) |nstructed us to request another form

-.-_ . __ andtofile it with-letter saying first mailing not: rece:ved and to please accept the
) onglnal amount of $150 without penalty U A

"AThank you -

~. Chief Operatmg Offrcer o
_— SFos - 252 - —ZePT

G LB e

I Enctosures ’

-
«




