2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 29, 2002 8:00 am
DOCUMENT #  P01000075720 ar ==
1. Eniy Narre Secretary of State
MEDCOVE, INC. 03-29-2002 90830 049 ***150.00
Principal Piace of Business Mailing Address
4805 SW 152 CT., UNIT H 4805 SW 152 CT.. UNIT H
MIAMI FL 33185 MIAMI FL 33185
S N LT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4l. FEI Nurnber Applied For

X és i ”p'ng Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'gesq l’ﬁ?:;ﬁfnal
oo © 7 &, Name and Addréss of Current Registered Agent - - ] 7.- ﬁahé ;nd ;\;!c;re-;;-;_i-;«l'_e)\;f‘R:;i;;féfed‘Ag;e‘l'lt
f“Name 4 .
SCOLA, MARC M S tAdgr;‘(Pgé @{e//r: bi
tree ress (P.O. Box 1 t

EXECUTIVE CORPORATION [T 6 Aty Her S Do P

1333 N. DUVAL ST. v

TALLAHASSEE FL 32303 City = FL Zi;g(i%dﬁ < é

- L4

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

aewmuW Dw-—;n 4 D;&% % 7 /) W

Signature, typed or printed name of ragistered agent and titla if applicabe. [NOTE: Ragistered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . . .
Tax filing requireme tgand elects toydo so ¢ After May 1, 2002 Fee will be $550.00 10. Flection Campaign Financing $5.00 May Be
=0 ol ' ¥ 1, . Trust Fund Cantribution. O Added to Fees
(See criteria an back) Make Check Payable to Department of State
1. Er OFFICER% AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P k4 O Detste TLE O change [ Addition
NAME ALVAREZ, ALEJANDRO L NAME
sTReeT AoRess |4805 SW 152 CT., UNIT H STREET ADDRESS
orv-st-ze |MIAMI FL 33185 CITY-ST-2IP
TITLE Vv O pelets TMLE [J Change (] Addition
HAME HERNANDEZ, LEDIA NAME
street ancress |4805 SW 152 CT., UNIT H STREET ADDRESS
ov-st-ze |MIAMI FL 33185 CITY-§T-21P
TITLE - - ST. wAmwe L mmioe.e. D7 e =_ - .-.._HD.Demte:‘- i 1 THLE = -2 -# | s emmves - *me Mawrmas o L TanooToor o ETD T mes —_D Change - BAdUmon-
NAME MANRESA, ALEXANDER A NAME
sTReeT Anoaess (4805 SW 152 CT., UNIT H STREET ADDRESS
arv-st-zp | MIAMI FL 33185 CITY-ST- 2P
TITLE O petste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ paleta TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2IP GITY-ST-2IP
THLE O pelete TIMLE [C) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP

changed, or on an attachment with an address, with all other like empowered.

13. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

21§03 205215855

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayiime Phone §

|

CR2E034 (9/01)



