FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UER) Secretary of State

08-19-2002 90001 028 ***3550.00
DOCUMENT # P00000077271

1. Entity Name

MEDICBUTTON, INC.

DO NOT WRITE IN THIS SPACE 974975

Aug 19, 2002 8:00 am

2. Principal Place of Business

3475 N. COUNTRY CLUB DR

3. Mailing Address
3475 N. COUNTRY CLUB DR

Suite. Apt. #, etc.

605

Suite, Apl. 4, etc.
05

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
AVENTURA, FL AVENTURA, FL X | Nt Applicable
: 'quso _____._éig};l‘lryr - - —S%p.‘ 80 - AS%UE‘W — -| -5. Certificate of Status-Desired - . [} ?i';gt‘ﬁ?:;timal

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

"
Nome KNEE, JOEL S.
Streer Address (P.0O. Box Number is Not Acceptabie)

3475 N. COUNTRY CLUB DR, #605
Y AVENTURA

FL 458

8. [he above named entity Submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floricia.

L4
SIGNATURE

Signature, typed or prnted name of registered agent and ttle i applicavle

(ROTE: Registered Agent siunature raguired when reinstating}

DATE

9..€his corporation is eligibie to satisfy its Intangible

) - g e . 10. Election Campaign Financing $5.00 May Be
Tax ﬂlm.g r_equwement and elects to do so. e A . Trust Fund Contrbuton. Added to Fees
(See criteria on back} ® »M?!!ﬁé ‘Chack Pyéble:-!

1. OFFICERS AND DIRECTORS =

e KNEE, JOEL S. - DIRECTOR T g

W | 3475 N. COUNTRY CLUB DR, #605 o o | =

smfn ADDRESS AVENTURA, FL 33180 SIRI‘:.H_._q.[JULE @

CITY-ST- 2P dnv-st-ge =
i ; er]

e HENNES, JEFFREY A. - DIRECTOR e S sl d

e PO BOX 266256 e ©

STREET ADDRESS FT LAUDERDALE FL 33326 “STREET ADORESS- : .

cTy-ST- 2P ’ £iTv-51- 7 g I R

me_ | EGRY,JOHN, E.-DIRECTOR . _ = _ ,%gi b 5 e B e o i v [ e

:I?i:z:umm‘ss 1428 VICTORIA ISLE DR. smxﬁmnmg . . \

ST | WESTON, FL 33327 orvsiw DO NOT WRITE

TTE LE N _ :

NAME NAME I N THIS SPACE

STREET ADDRESS STREET ADDRESS ) .. .

CIY-ST-21P Y-S 2P )

TITLE e

MAME HAME: ° . e

STREET ADORESS STREET ADIRESS

LINy-57-2 vy srap

— e

NAME NAME

STREET ADDRESS STREETADDRESS |, -

CTY-51-2P s / ary-seae s :

13. | hereby certfy that the information supplige
indicated on this repart or supplemental rqpgit ifrug
of the corporation or the roceiver or rustde Ly zred to

anachmenl with arn address. with all

SIGNATURE:

guality for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the inforrmaition
ascurite and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
Brute this report as required by Chapler 507, Forida Statutes; and that my name appears in Black 31 or on an

8/12/02

SIGNATU

] wpﬁi\on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Priore #

N




