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2003 FOR PROFIT CORPORATION Q3HAR 17 AM10: 22
UNIFORM BUSINESS REPORY (UBR)
o i/ oai et § “"'l'“‘ o
DOCUMENT # P01000079970 B2 T R e T i
1. Entity Name - N "r\v J"ILLH”H-JJE_L".- FLU“!BA
MEDICOR HEALTHCARE, INC. s :
'Y_ i’ 2 I -
' iy
Principal Place of Business Mailing Address
9301 5.W. 56TH 5T. 3301 S.W. 56TH 5T,
STEF STEF
NIAM), FL 33165 MIAM), FL 33165
& e T I 0 0 A AR
i L Suite, ApL #, &tC.
Suite. ApL . etc . uie. AP [] CHECK HERE IF MAKING CHANGES
City & Stale _ City & Stawe 4. FEl Number Apptied For
. -~ S S S 59-3737640 Not Applicable
Zip Country Zp Country 5. Certificate of Stai:s Desred () %759 Additanal
€. Name and Addreas of Current Reyistersd Agent 7. Name and Addreas ot New Registered Apent
' Name
_SADORF, RICK W ESQ.
696 1ST AVE. N., STE. 201 Street Addness (P.O. Box Number |s Not Acceplable)
ST. PETERSBURG, FL 33701 -
‘ Cry - FL l 2ip Code
8. The above nzmed entity sunmils this statement for the purpose of changing its registered cifice or registkered agert, of both, in the State of Flonaa. 1 am familiar wih, and accep!
the obligations of regisiered agent. - '
K
SIGNATURE
SuguaLum, fyped O prisdu AT O My en | and Lisa ¥ (NOTE: Rayamral AUSnLE ignawm smiuied whon Msatng) DATE
9. Election Campaign Financing $5.00 Moy Be
Trust Fund Contribution. 0  AddedioFees
1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
O Cetex Tme 4 ' Mcrege [ Addton |
e LEON, GILBERTO e LEoM , @iLdeo 3
STHEE? ADDaESS | 3911 OAKLIME CT, senomess | 3911 OARLumD cT. g
otv-si-zp | TAMPA, FL 33514 orestr | CPwaPA , Fe B3GLY ug_,
e O Deke e b, vf Cchme  Paddion | 2
maus ) it LEoN ~fonS, AbonvSs
SUEED ADORESS T e T e T - = § s onessT| "oy 4 @ T IOES TCOR QELL A $TREET -
Ny -st-29 cov-S1-2IP Tﬂ_ﬁ’ﬁ . 'Fl- 33607-‘82'{
IE [ Dewere FLE [Jcrange ] Addinon
NANE HAME
STAEE) ADDRESS ‘ STREET ADDRESS
CITY-57-2P Cy-st-2ip
e [ peler mee [OcChmge [ Addtien
NAME NAME )
STREET AlDAESS STAEET ADDRESS
CIN-51. 28 COV-51-21P
e [ Detee TmE COchnge [ Addion
HAME NAWE
STREET ADDRESS SYREET ADDAESS 'b \‘\ ;
C<IIV.51-2P Loy-sr-2p
e O belex me " OlClnge  [JAtdmn
NAME SAME
STREET ADDRESS STREET ADDRESS
CItV-81-2P - ony-s1-2iP
12. | herey certify thai the information supplied wilh this fillng does not quallfy for the axermption stated in Section 119.07(3)i). Florida Statuses. 1 further certify that the information
inoicated on thig repont of supplementa! report Is rue end accurate and that my signature shall have the same legal elfect as t made under oath; thal | 2m an officer or director
of the corporation o the receiver of tru ed o, te this report a5 required by Chapler 607, Fiotda Stahntes; and that my name appears in Biock 10 or Biock 1111
changea, of on-an attachment vgm an Ika empowered. . . K
SIGNATURE: - ~ 3-$-03
EIGNATURE AND TYPEDER PRNT EDNANL OF SIGNING OFFICER OR IRECTOR L. . . Oae . Caryuma Phace 2




