FILED
e May 06, 2002 8:00 am
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | Sgﬁ{;ﬁiﬁg@ gof *EE?OEC

DOCUMENT # P00000090043 /

1. Entity Name

MEDPRESCRIBE, INC.

 DO.NOT WRITE IN THIS SPAC

2. Prin.r,:i;.:»ai Place of Business 3. Mailing Adcjress . = -
110 E. Broward Blvd. 110 E. Broward Blvd.
Suite, Apt. £ el Suite, ApL #, ete. DO NOT WRITE IN THIS SPACE
17th Floor 17th Floor
City & State City & Staie 4. FR Ny r Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 65 T942816 Not Applicable
do Country Zin Couniry e of St (encire $8.75 Additional
33301 33301 5. Certificate of Status Desired (] Fee Roguired

7. Nama and Address of Current Registared Agant

Namg ' .

"Sherwin P. Simmons, P.A.

Stregt Address (P.O. Bog Number is Not Acceptab 3}
068" Biscayne Blvd.

 DON OTWRlTE Ha.
- INTHIS SPACE =~

_Suite 4000 _
_______ N “Miami FL | 55%%

8. The abave named entity subenits this statement for the purpose of changing its registered office o registered agent, or both, 0 the State of Flerida,

SIGNATURE
Slyoatue, typd of privted name of iegistered pgent and tile i appiicible. INOTE: Pegistered Agent signature recuiced wiies relnstatingy DATE
A et e T January 1.-May.1 Fea.is $150.60
9. E}{srr;‘t)rpo:ducl)n‘ls {:Isg‘lbi(rj; t:x 7.1;:5#;{;5 llknir_mglble : 'Aft'z"May.'1',_Fee.is_$550.ﬂﬂ- - +:1 10, Election Campaign Financing $5.00 May Be
f;i-;‘()l iﬁg‘fffql"rtlf?“:t and elects to do so. [ . -AméhﬂgﬂjUB_R-IS-5_51:.25. B ) Trust Fund Conribution. | Added to Fees
(See crileria on back) . Make Check Payabia to Department of State
11. GFFICERS AND DIRECTORS T e e o
i Director and President o &
Nt Vincent K. Chhabra N =
STREET ADDKESS 110 E. Broward Blvd. SIREEFADDRESS | e
ave | Ft, Lauderdale, FL 33301 Jewsw | 18
L Chairman/Vice President e B
et Naresh Chhabra ML 19
SEENOORESS | 1 ) E. Broward Blvd. STREEE
crs pt. Lauderdale, FL 33301 e
e Secretary/Treasurer SmE
NAME Sabina K., Faruqui e
SHEAWESS | 110 E, Broward B 1vd SIEELADDACSS
HW | Ft: Lauderdale, FIL 33301 A
TiTLE fiig
AN NS
STREET ADDRESS SIREETAGRESS: [
CITY- 1. 21P CNESTART
THLE ' T i f.:j":
HAME CHANE
STREFT ADUIESS STREETAOBRESS. |
Civ-se.2p wrvestae, |
i SIME
NAME _!\!(\?.HE - .
STREFT ADDRESS SIREET ADERESS - .
CITY-51- 4P C\F{:ST;?I!’H

indicatéd on this report or supplemenlal report is true accurate and thal my signature shall illve the same legal effect as if made under cath: that | am an officer ¢r director
of lhe corporation or the TECEIVEr OF U s 0 exetute this report as required by CRapter 607, Florida Statutes: ansd that my name appears in Block 11 or on an
attachment with an address, with

13. 1 nereby certify that the information supplied with this liling dees not qualify for Lhe exz—:nxptim‘»ﬂad in Section 118.07(3}). Floricla Stetutes. | furlher certity that the information

SIGNATURE:

PIRESRE R ChBabra, PSR fent




