2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  POOD00016563 Wecretary of State

1. Entity Name

MEDICAL COURIER SYSTEMS INC. 04-21-2002 90894 036 ***150.00

Principal Place of Busin Mailing Address

17035 SW. AVENUE 17035 SW.1 E
MIA kxihgd

IR A AT

2. Principal Place of Business 3. Mailing Address
| }C>I (-):Lrwf"&h\ﬂ- H;LIO ‘\'Q.L«-nf\’ Dl‘\u? ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity Siate | 'y Ci State o 4, FEI Number Applied For
M!c r~ L }/, ) ﬁ ey ' : o 650993251 Nt Applicable
; Coupt i ’ " Coynt it
Ouw& 5. Certificate of Status Besired | $8.75 Additionat
O‘ ) JS - _ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l\a -
e ; o, é
DIAZ’ DANIE"' R Street Address {(P.O. Box Number is Not Acceplable)

17 A AVENUE

MBMFFL 5177 Ppw Ed Qleas Dr.vz.
® Micm; L |'381S

8. The above nafnedhentity s its this statement for thg purpose of changing jis registered office or registered agent, or both, in the State of Florida.
~ " L-
SIGNATURE e R "Me 1< . I fD}
S\‘gnalurMed or primed(-a of registered agent and litla-ﬂpphcab\e. (MNCTE: Registarad Agent signature required when reinstating) DATE
9. izisfﬁ%rpo;atigr;iﬂs]:r\‘itg;blj tc‘: st st.fyci;s intangible FILE NQW1! FEE IS. $|: 50.00 10. Election Campaign Financing $5.00 may B
x fling requis nd elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution, D Added to Fees
{See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D {7 Delete TTLE [ Change [ Addition
NAME DIAZ, DANIEL R NAME
STREFT ADDRESS | 17635-5-W—HSTHAVENUE STREET ADDRESS
CITY-ST-2IP MiAM-R=S31 T CITY-ST-ZIP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE T o 71 Delete TITLE o - -[]-Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE ) [ pelete TITLE Ochange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME O Delete ME Ol change 7 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZPP
TTLE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemptlion 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 signaiure shall have the same legal eifect ‘as if made under oath; that | am an officer or director
R 1eo empowered to execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. R
LN 4

SIGNATURE:

changed, or on an attfc i addrgss, with all othegijke empowered.
' Niee Holox. 2 228-2p7,

SIGNATURE AND ﬁpr) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Cate Daytima Phone #

(VY

CR2E034 (9/01)



