FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

‘SECRE TE!RLYEgF STATE
DIVISION OF CORPORATIONS

DOCUMENT # p00000090043

1. Enlity Name

MEDPRESCRIBE, .INC.

AMENDED

O2NOV 13 AMII: 35

|

2. Principal Place of Businegss 3. Mailing Address

10 E. Broward Blvd,
Suite, Apt. #. etc.

17th Floor

Suite, Apt. #, elc.

17th Floor

10 E. Broward Blvd, |

DO NCT WRITE IN THIS SPACE

245 ¢ B feligha”

Cil;'- & State City & State 4, FEI Number . Applieg For
Ft, Lauderdale, FL, -~ Ft, Lauderdale, FL 65-1042816 __| " [NotAppiicabie
Zip Counlry Zip Country i atus Desi $8.75 aaditional
§. Certificate of Status Desired O h
3330 UshA 33301 USA Fee Required
b 7. Nama and Address of Currant Registered Agent
Name

, DA
LA [o]]
SEtEYAra

Ste. 4000

City
laml

FL [ 35151

8. The above nzmed entity submits this statement for the purpose of changing ils registered

office or registered agent. or both, In the State of Florida.

DATE

SIGNATURE
. Slgnause, typedd of printad naaan of registared sgent and e I applcable.

0T, Peghierad Agent signalure recred whoen sainmating)

8. This corporation is eligible 10 satisfy its Intangible
Fax filing requirement and etects to do s0.
(See crileria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND [HRECTORS

TITLE

HAME

STREET ANDRESS
CITY-ST-21P

D/P/S/T
Chhabra, Vincent K.
110 E. Broward Blvd.

17FL
Ft. Lauderdale, FL 33301

FITLE

NAME

STREET ADDRESS
Ciy-SI-2p

'CR2E0348 (12/01)

TME

NAME

SYREET ADDRESS
CITY -51- 4P

TIMLE

NAME

STREET ADDRESS
CIy-§1-10

THLE

NAME

STREET ADDRESS
CITY-§57-21P

THLE

RAME

STREET ADDRESS
CITY-5T- 2P

13. | hereby certify {
indic:ated on this report or suppiemerial report is true ang
of the corpuration or the recelver o wusies ampowered (o execute this re

anachment with an addrer.
SIGNATURE: (< e d—

that the information supplieg with this filing does not quallly for the exemption stated in Section 119.07(3)(
accurate and that my signature shall have the same legal effect as if made
port s required by Chapter 607, Florida Statutes: apé that My name appears in Block 11 or on an

i

i) Floricla Statutes. 1 further certify that the informalion
under path: that ! am an officer or director

Vin®HRE KU CHHERES S PEEPHEHE

o&/ﬁﬁ*’
Dale

Dayiene Prone #




