ZC3E FOR PROFIT CORPORATIO

_ CASMIALREPORT - - | FILED
DOCUMENT # PO0000022237 ' L

1. Eatily Name

MEDIBETIC HEALTH SYSTEMS, INC.

Secretary of State

Principal Place of Business ___ . ) Nféifing Address

12955 BISCAYNE BLVD., STE. 202 12955 BISCAYNE BLVD., STE, 202
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33187

e

04212005  No Chg-P CRZE034 (10/03)

May 02, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e AT

65-0992221 Not Applicable
: $8.75 acdtional
8. Certificate of Status Desired 0 Fee Roquired

8. Nama and Address of Current Registered Agent

;1E(\}I1Y \I.f\;EUSYFAkTLANTlC BOULEVARD, #110 DO NOT WR|TE
POMPANG BEACH, FL 33068 lN TH'S SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. [am famiar with, and accept
the obligations of registared agent.

SIGNATURE X L ,QA?,Q {;{_

Signature, typed or primed name of registered agent and wis £ applicabls. NOTE, Ragistensd AgeniSlgraide 1oqured when tansiateg)
50.0 8. Elsction Campaign Financing $5.00 may e
Mﬁer %Eyﬁ?%&!?&?ﬂ?ﬂhg $gso,ou Trust Fund Contribution. [0 AddedoFeos

10, OFFICERS AND CIRECTORS N S
MLE D ‘ Tt
HAME LEVY, YUVAL
STREET AQDRESS | 2101 WEST ATLANTIC BOULEVARD, #110
ory-sI-2p | POMPANO BEACH, FL 33069 _ LEHERINA5R4 35
i - U4/ 05-00034-023 150,00
HAME
STREET ADDRESS
CTY-57-2P
ME )
NAME

Pl DO NOT WRITE

it - IN'THIS SPACE

RAME
STREET ADDRESS
GRY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

e B
HAME

STREET ADDRESS
Ciiy-ST.2IP

12. | hereby certily that the Information supplied with this fling does not gqualify for the exemption stated in Sectan 119.07(3)0, Flarida Stahutes. | further cextify that the information,
Indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the carporatian of the receiver or Tusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 if

changed, or on an atizchment with an address, with all gtheyp L
oo fode Gospirsess

SIGNATURE:
Caytme Phone F

- f -




