B. Thig corporation is eligible to satisty its Intangible FILE NOW!lI FEE IS $550.00 " . s
Tax flling requiremeni and eiscts lo do so. After Ssptomber 12, 2001 Fee will be $750.00 1. $:usl mef&’:::mng meo’:::’m
(o0 criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

Tme D XXpeete THLE D - Yuval Levy DO change (7] Addition

NAME WARSCH, BARRY J NAME 2101 We : £

101 :WestvAtlantic Boulevard, #110

STREET ADDRESS | 12055 BISCAYNE BLVD., STE. 22 STREET ADORESS ’ *

or-s2¢ | NORTH MIAMI FL 33181 o5z (Pompano Beach, FL 33069

g O] Delere WNE O change £ addition

NAME NAME

STREET ADDRESS STREET AGDRESS

oY-§1-2P clrY-sT-2P

mE [J Deleta TILE [ Change T Addition
NAME 1" 3

STREET ADDRESS SIREET ADDRESS

CIy-5T-20 crry-ST-2P

TN [7F gelete TTLE O change [ ] Audition

NAME WAME

STREET ADDRESS STREET ADDRESS

Ciry-$1-7P CirY-ST-2P

TLE [ Desete ts O Change [ Adddtion

NM — — - ———— ——— —_— = JNLME.&‘:-.;—&B L T - ST :—-—_fif*-:;*ﬂtv—-—;‘—f’-o—\-‘ —— —— T L

STREET ADDRESS STREET ADCRESS

cy-§1-2° CY-51-2P - n{\\k?:)g L

une o domee——=fme— — - - " T NN - O adaiion

- ] NAME = . EpR S e T T T ROME e e R, — e e

STREET ADDRESS STREET ADDRESS

Ty ST-21P cy-sT-ap

~

¥ .
——r h R

2001 UNIFORM BU'SINS'SS REPORT (UE%) °

2/3/01-90057-024-5150.00-$150.00
* 9/18/01-90013-033-8550.00-$550.00

DOCUMENT #  P0QQ0Q(22237

MEDIBETIC HEALTH SYSTEMS, INC.

T

/|

Principal Place of Business

12955 BISCAYNE BLVD.. STE. 202
NORTH MIAM? FL 33181

Mailing Address

NORTH MAMI FL 33181

12055 BISCAYNE BLVD.. STE. 22

0] KOV 15
DUUE4U18

2. Principat Place of Buginess 3. Mailing Address

R A

Suite. Apt. &, elc. Suitn, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Appied For
65-0992221 Not Appiicatle
Zip Country Zip Couniry ‘ ‘ $8.75 Additonal
5. Certificata of Status Desirgd O Foe Required
8. Nzme and Adcdress of Current Registared Ageat 7. Name and Address of New Registered Agent
~ Yival Levy
WARSCH, BARRY J ESQ. Address (P.O, Box Numbar |s Not Acce: b\ai
12955 BISCAYNE BLVD,, STE. 202 | F10T West Atlantic Boulevard, #110
NORTH MAMI FL 33181 - D

gtcy)mpauo Beach

FL [£36%!

SIGNATURE ___-*~

[ )Tha abowe narmed entity submits this statement iog@mismed olfice or reglsterad agent. or both, in the Stata of Florida.
W /17 ©f
- DaTE

Sifnature, lypod of privimd nam Of regiibiiag 06 and 1t # J0DECAN,

(NOTE: Aagristanid] Agant sionabure reauired when reinstanng)

13. | heraby cerlify that the information suppliod with this filing doas not qualify for the exemption stated in Section 119.07¢3Yi), Fiorida Statutes. | lurthar certily thal the informatien
indicated on thls report or supplemental repor is rue and accurale and that my signature shall have iha sama legaf effect as if made undes oath; thal | am an officer or director
of the corporation or tha recaiver or trustee empowered lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment wilth an addrass, with all other like empowered.

SIGNATURE: __ SIGNATURE

BIGNATURE AND TYPED CR PRINTED NAME

CR2E034 (5/01)

R

AR
FoorE s

[ i ol




