2001 UNIFORM BUSINESS REPORT{UBR)

1. Entity Name

DOCUMENT # PO0O000052283
MEDXCITE.COM, INC. ‘/

Mailing Address

330 ISLE OF CAPRI
FORT LAUDERDALE FL 33304

Principal Place of Business

330 ISLE OF CAPRi
FORT LAUDERDALE FL. 3330t

FILED

Mar 07, 2001 8:00 am

Secretary of State

01-25-2001 90130 004 ***150.00

R

[l

2. Principal Place of Busingss 3. Mailing Addrass
Suite, Apt. #, ete, Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
Cily & State City & Stale .4. FEINumber , Apiplied For
6{" /&/ 3& é’ 3 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired 0 feBeZesq mbn&l
6. Name and Address of Current Registered Agent 7. Neme and Address ol New Reglstered Agent
- . . s - 1s o s - — N_a'.'ne F_ ,f - ..-_.'é‘ . g - ..
FILINGS, INC. ) = A Hemia s Py e i
3712 ';V— 1 GTH STHEH - o ] Streat Address (P.0. Box Number is Not Accepiable}
- Y B0 __[9LE ©OF <ALR/
FORT LAUDERDALE FL 33311 .
‘ City 3 Zip Code
FoRT LavorromME FL | “%334/

8. The above named entity submits this stat K

purpose of changing its registerad office or registered agent, or both, in the State of Florida.

£ Tioprs Eosars

i

//){/a/

SIGNATURE
w-.mupmwmmﬁuvm.v:}lvmmm {NOTE. Regi Agont sigr requivad when ﬂafffpfw, DATE
8. This corporation is eiigible to satisty its Intangfble FILE NOW!!! FEE IS $150.00 et :
Tax filing raquirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10- E;z::lgzn%ag::;?:u;g‘: i fzg?oﬁaﬁisae

. .(Seacrieriaonback). (3] -Make Check Payabl to Department of State - | —=———= - S
11 OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O belstz - TILE O crnge 3 Addition
HAME GODART, F. THOMAS HAME

STHEET ADORESS | 330 ISLE OF CAPRI STREET ADDRESS

civy-53-2p FORT LAUDERDALE FL 33301 ary-§1-ip

TME (23 Celete TITLE ) (I Change [ Addition
HAME . NAME .

STREET ADDRESS STREET ADDAESS . 1

oTY-§T- 7P CITY-SE-ZP '

e O Detets TLE O change [ Addition

- - g - s e —_— - - = . -y — =~

STREET ADDRESS STREET ADDRESS B
ChvY - ST-2P 3 . . foomvestae - - - - - - .

TLE ' 7 Delete TE Flchange [ Addition
NAME NAME

STAEET ADDRESS SFREET ADDRESS

COTY-ST-2IP CrTy-51-2p

TRE 0O oetete LT3 CJcChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S7-2P

Tne O pelete TE O change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTyY-s1-2P

13. | hereby cenim that the information supplied with this fili
indicated on this report or supplamental report igy
ol the corporation or 1he recaiver or uslee emply Elog
changed, or on an attachment with an addregé

SIGNATURE:

er like empowered,

4 does noi qualily for the exemption slated in Section 119.07(3Xi). Florida Statutes. | lurther certify that the information
afig accurate and that my signature shall have the sama legal effac! as it made under oath; that | am an officer or director
¢ execuie this repor as required by Chapter 607, Flarida Stalutes; and that my name appears In Block 11 or Block 12 ¥

_P5Y- 962-8 48

Caytme Phons #

CR2E034 (10/00)



