12. | hereby certify 1hé_}r;!he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the infarmation
indicated on this réport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation’or the receiver or trustee empowered ta 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 attachment with an address, with all other like
- B - < T /.
SIGNATUR J@? UREReOJRED ‘1[47' 43 (’305?57) VAV

SIGYA‘I‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
i

2
2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am :
DOCUMENT #  P00000022237 ecretary of State |
1. Entily Narme 04-28-2003 90479 002 ***150.00
MEDIBETIC HEALTH SYSTEMS, INC.
Principal Place of Business Mailing Address
12955 BISCAYNE BLVD.. STE. 202 12955 BISCAYNE BLVD.. STE. 202 .
NORTH MiAMI FL 33181 NORTH MIAMI FL 33181
Sulte, Apt. # etc. Suite, Apt. # etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0992221 Not Applicable
Zip Country Zip i Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T ——y T = - S -Na‘n'?e' — e e —— e —— - — EE SN ) S
LEVY' YUVAL Street Address (P.O. Box Number is Not Acceptable)
2101 WEST ATLANTIC BOULEVARD, #110
POMPANO BEACH FL 33069
City FL Zip Code
8. The above named entitv cub~its Jt - statement '*’fiiu'ir.iéw'- urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r= = .~ ~age . > , -
' o heaags
SIGNATURF o == i e ol Z
»  Sihatyreftyped or printed name of re red agent ang titte if applicabl. : TE: Registerad Agent signature required when reinstating) DATE
" N
1"
AﬁFll.l.\:E ?V:;oa I:=EE Iﬁl ﬂsgégg 00 9. Election Campaign Financing $5.00 May Be
er viay 1, e? w ) Trust Fund Contribution. ] Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE )] © O Delee e Ochange [ agditon | &
NAME LEVY, YUVAL ' NAME =)
streeT aooress | 2101 WEST ATLANTIC BOULEVARD, #110 STREET ADDRESS 3
OTY-ST-2F POMPANO BEACH FL 33089 CITY-ST-7iP g
- o
TITLE [ petete TITLE [J Change [ Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE , .. [ Detete Cpwme _ . [1Ghange [ Addition
NaE T ) T = “NME
STREET ADDRESS STREET ADDRESS
oITY-§7-2IP CITY-5T-2IP
NLE 1 petete TITLE [J change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE O pelete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE © [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S§T-2IP



