FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO03716 T Secretary of State
1. Entity Name X AN 01-27-2003 90169 033 ***150.00
THE MEDITREND GROUFP, INC. :
Principal Place of Business Mailing Address
3200 HUNTER ROAD 3200 HUNTER ROAD
FT. LAUDERDALE FL 33331 FT. LAUDERDALE FL 23331
2. Principal Place of Business 3. Mailing Address “Iml” m "’II m” 'Im ”Il' lm M“I"“ Ill" I'I“ I‘m I[I" '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2432580 Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desired (] 98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name ’
=ALAN, PIERCE . .. .- - T s - 7T T T Sifeet Address (P.O; Box Number i§ Not Atceptable) < < - =
3200 HUNTER RD
FORT LAUDERDALE FL 33331
s
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Gontribution. O Added o Fees

Make Check Payable to Florida Department of State

10. . " OFFICERS AND DIRECTORS I EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P O Gelete TLE [ change  [J Addition
NAME PIERCE, ALAN D. NAME

sheeT ADpRESS | 3200 HUNTER ROAD STREET ADDRESS

orv-st-z¢ |FT. LAUDERDALE FL CITY-57-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TITLE O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

- ciry-st-ze - - - - C e e - - omvestzr | L - - . .

TITLE 1 Delete TITLE [ Change  [J Additicn
NAME ) NAME

STREET ADDRESS STREET ADORESS

CITY-§1-21P CITY-81-21P

TITLE [ Delete TITLE ' [ Change [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-21P CITY-S1-2IP

THLE ] Delete TITLE ) Change [ Addition
NAME HAME
.STREET ADDRESS | - . e . ) STREET ADDRESS

oTY-ST-ZiP i ' Y T Ravistae (T SR S v

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplememtTTepoTTisgrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
J saite this report as required by Chapter 607, Figrigda Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the recelvessyisicn empowiged ToE
changed, ar on an attachm m(%W Smpowered.

4 - - ; o i
SIGNATURE: @Z’A@V Vs UIRED
D T

SIGNATURE A D'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

VLT

ny

CR2E034 (10/02)



