FILED
Jun 03, 2002 8:00 am

7 '

‘2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

(05-08-2002 90008 031 ***150.00

DOCUMENT # 01000071007

1. Entity Name

MDVIP BOCA RATON, INC.

Mailing Address
6401 CONGRESS AVENUE

Principal Place of Business
6401 .CONGRESS AVENUE

SUITE 120 SUITE 120
BOUA RATON FL 33487 BOGA RATON Fl. 33487
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State e City & State - - -| 4. FElNumber e . Appliad For
I . Not Applicabta
2Zip Country Zip Country " . $8.75 Addltional
8. Certificate of Status Desired a Fee Requirad
§. Name end Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= - S - =. i = e S P — fName_ e = — e T N P s e — = e emen
FILINGS, INC Doy wy = ncehlb&_v‘ J ‘f‘
. Street Address (P.0. Bax Number is NotRcceptable)
3732 NW. 16TH STREET
FT. LAUDERDALE FL 33311-4132 bYo) Congress Aue Sude 120
City Zip Code
Voo Raler FL | *33%p7
8. The above named entity submits this statement for the purpose of changing its registered office of registsrad agent, or both, in the State of Florida.
. ——
SIGNATURE W/L/ RAL €hs S UA
ngr% o privied name of rogictared agent and Tite i applicatie. {NOTE: Regitied AGS $Knatung roguired when reinetatng) DATE
9. This corporalion is eligible to satisty Its Intangibls FILE NOW!I! FEE IS $150.00 . o
Tex fling requirament and slscls o do 5o. After May 1, 2002 Fee will be $550.00 10 Ehoaion Campaion Fnancing $5.00 vioy 2o
(See criteria on back} O Make Check Payahle to Department of State :
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE D 1 peiete TME Ochange  [Jadditon | 5
N RIPPS, ANDRW NAME g
staeet aohess | 8401 CONGRESS AVENUE SUITE 120 STREET ADDRESS §
onv-st-2¢ | BOCA RATON FL 33487 CHY-51-5P lé.r
TME D O oetete TLE O Change  [J Addition | &5
NAVE GELLER, STEVEN WA
sweer aoovess | 8401 CONGRESS AVENUE SUITE 120 stect ao0ness | =
cirv-si-2¢ | BOCA RATON Fl. 33487 caY-51-2P B -
TME D O patets e O Change [ Addition l
e .| ENGELHARDT-DARIN.S .~ e e | e —
smhee? aooness | 6409 CONGRESS AVENUE SUITE 1 STREET ADDRESS
CITY-§T-2IF BOCA RATON FL 33457 CITY-ST-2P
TNE D 0 pelets TMe (D change [ Addition
NAME GOLDMAN, EDWARD NAME
steer aporess | 401 CONGRESS AVENUE SUITE 120 STREET ADORESS
CITY-ST-29 BOCA RATON FL 33487 CITY-ST-2P [
IE 3 pelgte e DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CATY-ST-2IP CITY-ST-2P
me O Dekete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY- ST 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee ampmygr:f tg, ex?iﬁute this repgg s required by Chapter 607, Florida Statutes; and that my nama appears in Black 11 or Block 12 if

it other ke ampowsared.

changed, or on an attachment with an address

SIGNATURE:

SIGMATURE AND TYRED-OR PRNTED

=

REQUIRED

SEl LEELNET

LAME QP SIGMING CFFICER DA DIRECTOR

‘-!(z,f.w(n-?

Caytime Fhone #




