2003 FOR PROFIT CORPORATION May Og 1%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
POnrENT # P01000085109 iyt ey

1. Entity Name
MEDUTECH CORPORATION

™~

Principal Place of Business Maiiing Address
3802 W LAKE ESTATE DRIVE 3802 W LAKE ESTATE DRIVE
FORT LAUDERDALE FL 33328 FORT LAUDERDALE FL 33328
— B R ENN AR
IOLO 500 464 Avew 1010 20 464 husng
Si‘gf{p" #, ete. UERR e [ GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
p@ AN Q)AD\(,LQ q g WALAD b,we‘\) 65-1133392 Not Applicable

$8.75 Additional

zip | Country Zip I Country - .
3 gOQO\ gy A_ 7 g Oﬁ] OS"( 5. Certificate of Status Desired 0O Feo Roquired

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAKERS CORPORATION

3807 W, LAKE ESTATE DR, BTEUBES Y HH Y, 1108

DAVIE FL 33328

g | “ Worr i Chzoal) FL [ %2749

8. The above named entity submits this statement for the purpose of changing its registered oflice or reg')[slered agerﬁ,/or both, in the State of Florida. | am familiar with, and adcept

the obliggflions of ered agent.
o Gy WL\“J 5 A j

2 of regisiared agenl and tille if adplicable ‘aIOTE: Registered Agent signature raquired when rginslating) okre F

2. e o FILE.NOWI! FEE IS $150.00- ... ... | - - .. . ) N e,
After May 1, 2003 Fee will be $550.00 T et P Comrton " 7 o0 My e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT O pelete TLE T . [ Change [ Addition
e ROSS!, PATRICIO A e Hhomoy, BATica D A .
sTREET ADDRESS ) 3802 W LAKE ESTATE DRIVE steETooress | Voo e bV Pugaut, #1108
crv-st-zp | DAVIE FL 33328 . CHTY-ST-2IP VOWWO\M_.C) &w_.),\) L 5’9‘0(9q
TTE VS O Delete TITLE ve 1 " [JChange [ Adition
NAME PATRICIO, ROSSI ‘ NAME Ross., PATriL D A
sweeT aooress | 3802 W LAKE BSTATE DRIVE sTREET DDRESS | K010 Ded o] HV A Q. (04
erv-sT-2p | DAVIE FL 33328 CITY-ST- 2P UOMM,O oy FO D069
TILE [ Deleta TinE U 7 Dthange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE JChange ] Additien
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [CI Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ elate TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY~ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Forida Statutes. | further certify that the information
indicaled on this report or supplemental report 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
of the corporation or the receiver or rustee empowered 16 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empoweréd.

SIGNATURE: _ IS0 CREeRR QUIRED )z 9sY-Gp. P#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Oalg Daytime Phone 4

|

AV GGLYSEQ

CR2E034 (10/02)



