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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED

DOCUMENT # P01000089257

1. Entity Name
MECCA MEDICAL, INC.

RT (UBR)

Principal Place of Businoss Malling Address

99039525

May 12, 2003 8:00 am
Secretary of State

04-24-2003 90184 025 ***150.00

00 NE 36 §T. 600 NE 36 $T.
IMOT 1803 IMOT 1803
- i HI“I“I m “lll ”I“ IIm“""Im Im] mll ll"l “m““”“”"l
2. Principal Place of Busingss 3. Malling Address :
] (-4 02849
Suite, ApL. #, etc. Suite, Apt. #, etc. N [ CHECK HERE IF MAKING CHANGES
City & State Cily & Slate ' 4, FE! Number Appliad For
68~ ?’lDzSAf PLIED FOR Not Applicabl
Ze Country e Connry 8. Ceniificate of Status Desied (] f?eg?q Addifionel
G. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registerad Agent
s - — === == v—-Nam9 B e T —_— =
BARROCAS, ALBERT Street Address (P.O. Box Number is Not Acceptabie)
MGOOENE.GG;ST.-,H L e T PR e R T e " o Ry T i g | ST T T e = i e w— T
UNIT 1803 ‘
MIAMY FL 33137 City FL [ ZrCoce

tha obligations of registared agent,

[ ]
SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

+  Signature, typed o printed name of registered agent and titw ¥ applicable. -

{NOTE: Reglstered Aguat signaturs required when, reinsialing) OATE

4 ALE Nowml FEE IS $15000 |
Aftar May 1,2003 Fee will be $550.00
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Faas

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ oeiete e [ Change (] Additior
NAME BARROCAS, ALBERT NAME

steeranchEss | 7840 CAMINO REAL UNIT P402 STREET ADDAESS

crv.si-ze | MIAMI FL 33143 CITy-51. 2P
“TLE O pelere TME [ Ghenge [ Addition
HAME MME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-51-2p .

TME O Deleie TLE 3 Ctange [ Addition
NAME ~ ) L I o . -

SRIREETADDRESS | T " STREET ADDRESS )

CIY-S1-21P CITY-ST.21P

me 0 Oelets me [ charge [ Additior
NAME ) R T s G e

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-51.2P

e O Oelete THLE - DO change [ Adtitior
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51. 2P CITY-5T-2P

1113 O Detete Tme O change [ Additior
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CIry-S7-ZIP

12. i heraby certify thit the infermation supplied with this fili
indicatad on this report or supplemeanial report is trug annr?
of the corporation o the recelver or
changed, or on an atdachmpe

SIGNATUR

S22 ~03

does not quelify for the exemplion stated in Sectlon 119.07{3)(i), Florida Statutas. | turlher cenify that the information

accurate and that my signgture shall have the samae legal effect as if macde under oalhy; that | am an officer or diresior
tee empowerad (@ execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
acife}s, with all other like empoweted.

YSOUIRED - S 40T br ) Lo



