2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MEDPRO ENTERPRISES, INC.

DOCUMENT # PO0O000017509

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90089 021 ***158.75

Principal Place of Business

55 SW 148TH AVE.
SUITE 120
SUNRISE FL 33325

Mailing Address

55 SW 148TH AVE.
SUITE 130
SUNRISE FL 33325

§ U U WY

2. Principal Place of Business

555 SW 148 Avenue

3. Mailing Address

555 SW 148 Avenue

M

(AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite 106 Suite 106
City & State City & State 4. FE! Number Appiied For
Sunrise, FL Sunrise, FL 65-0983298 Nat Applicable
4 Country P Country 5. Certificate of Status Desired @ $8'75 .ﬂfdditional
33325 USA 33325 USA Fee Required
P -—6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name Corporation Se;;z—ic—; Company
MUNOQZ, HUMBERTO .
Street Address (P.O. Box Number is Not Acceplable)
1021 NW 95 TERRACE 1501 Hayes Stvess
PLANTATION FL 33322
City FL Zip Code
—3 Tallahassee 32301
& purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signalure Bolien reinstating) / 7 DATE
9. This corporatipd is eligible to saéisfy its Intangible FILE NOW!!! FEE IS $150.00 ) an Fi )
Tax filing reglirernent and elects to do so. 10. Election Campaign Financing $5.00 may Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TMLE PD [ pelete TITLE PD &gt Change [ Addition
sreeT anoress | 1029 NW 95 TERRACE SIFEETADDRESS | 55 S| 148 Avenue

CITY-ST-1IP PLANTATION FL 33322 City-§T-21P Conrise 22295

TITLE VPD O Celee TILE veprT T T T K change [ Addition
NAME L1 ANO, MANUEL R NAME LLANO, MANUEL R.

sTReeT ApoRess | 1021 NW 95 TERRACE STREETADDRESS | 555 SW 148 Avenue

orv-st-zp | PLANTATION FL 33322 CITY-57-2IP Sunrise, FL 33325

TITLE VPTD B - T Cleete N TLE VPTD ~ K] Change  [] Addition
NAME MUNOZ, HUMBERTO NAME MUNOZ, HUMBERTO J.

stheer apoRess | 1021 NW 95 TERRACE STREFTADDRESS | 655 S 148 Avenue

CITY-ST-ZIP PLANTATION FL 33322 CITY -ST-2IP Sunrise., FL._ 3337%

TMLE [J Delete TINLE (] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1- 2P CITY-§T-21P

TITLE [ patete TIMLE [ change (] Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P CITY-ST-2IP

THLE 3 pelete TITLE [Jchange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P 4 CITY-ST-ZIP

SIGNATURE:

13. | hereby certify that the information 3
indicated on this report or supplg)
of the corporation or the receive
changed, ar on an attachment

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ntal report is true'and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director

trusiee ermpowered 10 execute thigreport as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
d

Humberto 1. Muncz 1/10/01 (954) 370-9466

ate Daytime Phone #

F Vi

CR2E034 {10/00)



