2002 UNIFORM BUSINESS REPORT. (UBR) ©
DOCUMENT #  PO0000073909 Jan 06, 2003 8:00 A.M
1. Entity Narme ’

MED MC SYSTEMS, INC, Secreta ry of State
Principél Place of Business Mailing Address
3106 COMMERCE PARKWAY 3106 COMMERCE PARKWAY
MIRAMAR FL 33025 MIRAMAR FL. 33025
2. Principal Place of Business 3. Mailing Address F?ﬂ!?ﬂi’\ﬂﬂ‘j.‘-“":‘" fmey .: 7,—!
R R D B> I
Suite, Apt. #, stc. Suite, Apt. #, elc. ST T T DO NOT WRITE IN THIS SPACER-=-samm 2
City & State City & State 4. FEI Number ) Appited For
65—10?5645 Not Applicable
Zi i it
® Country Zip Country 5. Certilicale of Status Desired [ $8:75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K
enneth NedA— _
Street Ad s ( dcgox N er is Not Accepgtable) €
=18 Dmme gée- Qszrtu».u,
[
City rf , h Zip g%% -
LCaMAS FL | “%%5023
8. The above named entity submits this statement for the purpose of changing its registered office or registe‘ed agent, of bath, il the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE M MM //5/26 5
Signature, typad or printad name of ragislsreﬁ agent and titla if applicable, (NOTE: Registarad Agent signature required when reinstating) 7 / DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 i e
o 10. Fi
Tax filing requirement and elects to do $o. After September 13, 2002 Fee will be $750.00 0 ﬁﬁg:'2::{1333;?&“2:”(“”9 0 ?2,;%90“225;389
{See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D O pelete TITLE [ Change [ Addition | &
NAME NEDD, KESTER J D.O. NAME T Pl =
siaeev aooress | 3106 COMMERCE PARKWAY STREET ADDRESS ; #6750 00 §
CITY-ST-2IF MIRAMAR FL 33025 CITY-ST-ZP B o
o
TITLE T 1 pelete TITLE ' Eﬁange [ Additlon |
e LAUDI, NEDO e Lauldr Nedd
streer aooaess | 3106 COMMERCE PARKWAY STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33025 CITY-ST-2IP
e - "S/ - T : - 'ﬂneme TITLE T 3 Change [ Addition
NAME NAME
STREET ADDRESS | 3 STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP GITY-ST-7P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-§1-21P CITY-ST-2IP
TITLE O pelete TITLE [_]Change (] Addition
NAME NAME
STREET ADDRESS ——_]| STREET ADORESS
SITY-ST-7P / \CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does nft qualify ferthe é}xemption siated in Section 119.07(3)(i}, Florida Statutes. | further centify that the infermation
indicated on this repart or supplemental report is true and accurafe and tha signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee erppowered to executénhis rgport ds rguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with X . with all other like emppivered
AN N ledia s | :
SIGNATURE: __ S/AGN/ Npectdis / /ﬁ/ 7% VY33 457>

SIGNATURE AND TYPEIYOR PRINTED NAME OOF ©IGNING g o Y T e m——




