2000 UNIFORM BUSINESS REPORT (UBR) 7 )

DOCUMENT # 67862 FILED
1. Entity Mame
o MEDCAL INC May 11, 2000 8:00 am
.. s .
Secretary of State
— - 03-28-2000 90071 027 ***150.00
Principal Place of Business Mailing Address
6600 W. ROGERS CIRCLE 6600 W. ROGERS CHRCLE
BOCA RATON FL 33467 BOCA RATON FL 33487-2803
s s MR R ROSA
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
650193483 Not Applicable
zie - Counkry - Ze ' - Gouniry 8. Certificate of Status Dasired O $8.75 ’a.‘ddm““a'
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER MICHAEL e

2/9"}/} J’f’ ? :Md'(a‘ Sueet Address (P.O. Box Number is Not Accepizble)
BOCA RATON FL 83432 -33¢/52

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida.

SIGNATURE W@/ W
Signaturd, typed or printad name of ceyfitered agent and ta it appricabla. (NOTE, Regsterad Agen| aignature requited whan ranistating) BATE

9. Tis corporalonissigile o atly s angie | FILE NOWN! FEE IS $150.00 10, Election Campaign Financing $5.00 vy B0
ax hlmg requirement and slects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{Bee criteria on back) (! Make Checlc Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P {1 pesete TLE O Change [ Addiior | &
NAME MILLER,MICHAEL . HAME g
steeT ADDRESS | 21443 ST ANDREWS GRAND CIR STREET ADGRESS §
Cry-S87-2P BOCAR RATON FL 33426 Ciy-51-21P &
TITLE [ Delete TIMLE [ change ] Additien 5
WAME NANE
STREET ADBRESS STREET ADDRESS
CITY-SE-2iP . CITY-Si-2IP o e
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-27 CIrY-51-71P
113 O oatete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-21P
W 1 Delete ™LE [lchange [ Addifian
MAME NAME
STPRET ADCRESS STREET ADDRESS
I -51-2F T -51- 7
TILE O] velste TNk [ changs {3 Additicn
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-7-2IP
13. | hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(3). Florida Statutes, i further certify that the infarmation
indicated on this reporl or supplemental report is true ang accurate and that my signature shall have the same lagat ellect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, 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 ke empowgeed.
. Sy Jop NB2y)-9222
SIGNATURE: 4 /ﬂf 27 Lgmm




