2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000012429

1. Entity Name
MEDMUNDO.COM, INC.

VA

Pnncipal Plage of Business
201 5. BISCAYNE BLVD.
MIAMI CENTER, 34 FLOOR
MiAM, FL 33131

Maillng Adgress

€10 MICHAEL MEISER
P.0Q. BOX 310155%
MIAMY, FL 33231-0155

2. Principai Place of Business

3. Mailing Adgress

. _lde Tidaaet Mesel

Sulte, Apt. #, elc.

Suite, Apl. 8, €1

2101 A, ANREWS Ay FYof

FILED

Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90186 022 ***150.00

30089129

KT

O CHECK HERE IF MAKING CHANGES

11—

City & Stata . City & State 4. FBY Number Applied For
Withpn MMNelS , FL 85-0977247 H—Nmmm
2ip Country Counrry. B a $8_75 Additional

Zip
2331 l S

5. Certificate of Staws Desired Foo Reguired

6. Namw and Address of Current Registersd Agent

7. Name and Addreas of New Reglstered Agent

MEISER, MICHAEL M.D.
201 5. BISCAYNE BLVD.
MIAMI CENTER, 34 FLOOR
MIAMI, FL 33131

Name

MEIERZ , MlcHABL

Street Address (P.0. Box Num§‘ risd%gwa?) AJJ__HOS-

YWILTIN T oS

FL [ #8714

8. The above named enlity submits this staiement tor the purpese of changing Iis regisiered officé or regisiersd agent, or both, in the State of Florida. | am familiar with, and accept

the chligalions of régistered agent.

SIGNATURE
5

FUCHAEL T6(8672

oM }t\'l,?_od

i, 1y O prinad narmd of Mo N S a0 i i ticabeg,

HOYE Aays oo Apant Sinalud Mguiad whan &inka ing) =0

$5.00 MzyBo

Added to Fees

#. Election Gampalgn Financing
Trust Funa Contributron.

i KOS T s = oy S
To. QOFFICERS AND DIRECTORS 1, ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
e D O petere MLE Ocrange  [J Addition ‘Q“
NaME BLANCHARD, JAMES HAME =
sTReeTADDRESS | 201 S. BISCAYNE BLVD, STREEY ADDRESS é’
LiTY-51-29 MIAMI, FL 23131 8-SV @
MLE D O Delee nLE [Jchange [ Addtion g
HAME MEISER, MICHAEL WANE
STEETADORESS | 2011 S. BISCAYNE BLYD. STRET ADDRESS
civesi-2p | MIAMI, FL 33131 chv-5 2P
TIE [ Delese LE | TJChange  [J Addton
HAME NAME
STRED ADDRESS . - . . STRET ALDRESS . . _ —_
crv-st-2p e s1e
e O petere e O Change [ Addition
KAME NAME
SIREET AUDRESS STREET ADDRESS
oav-51-2p ov- 52 J
e [ petee e CJcrange [ Adston
HAME NAME
STREET ADDESS STREET ADDRESS
LITv-51-20 CRY-S1-1P
ne O elete NLE [ Cenge [ Addiion
NanE NAME
STEETADDRESS | ° STREET ADORESS
Civ-5-20 Y-S 2P

12. | hereby certify that ¥he intormation supplied woh this iing does not quallly for the exemption s1aled In Secxon 119.07(3)), Florida Statutes. | further cenity that the inlormation
indicatea ain this repon or supplemental report is true and accurate and that my signaturé shal have the same legal effect as il mads under oath; thal | am an offiger or director
ampowered to sxacute thig report 4 required by Chapter 607, Florda Statutes: and that my nams appears in Blogk 10 or Blogk 111

Sl
a

of the corporghion oF the receiver or
changed, or o an attachreen! with

'AHD TYPI

LSIGNATURE:

ress, with alil ofhar like empowered.

Fliclraty eesH

oy Y92

ELOR PRINTED NAME OF SIGNRMG OFFICER OR DIRECTOR

oM L[‘l!zms

Cuaylima Phand 8




