FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT#  P01000089768 ecretary of State
1. Entity Name 04-21-2003 91185 031 ***150.00
MEDAPPROVAL, CORP,
Principal Place of Business Malling Address
2630 HOLLYWOOD BLVD.. STE. 206 2630 HOLLYWQOD BiLvD.. STE. 206
HOLLYWOQOD FL 33020 HOLLYWCOD FL 33020
2. Principal Place of Businass 3. Mailing Address ”“”l” m ||i|| ”l“ ||||’ ||m I|”| ||m ]Il!l llm l“'l |]I|| ‘I“ ’ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1 152153 Not Applicable
p Country zp Country 8. Certificate of Status Cesired O $8'75 !-'I\dditional
. ) E o L L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALUMBO, RICHARD J
2630 HOLLYWOOD BLVD., STE. 206

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOQD FL 33020

City Zip Code
FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE : _
Signatura, typed or printed nama of registered agent and title it applicabie, (NOTE: Registered Agent signatures required when reinstating) DATE
E FILE NOW!I! FEE 18 $150.00 ) - .
, El m Fin
At oy 1, 2000 Fee wih e 55000 o oo Corpuy oo $5.00 ey o
Make Check Payable to Florida Department of State
v -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O cChange [ Addition
NAME PALUMBQ, RICHARD J NAME
sTREET ADDRESS | 2630 HOLLYWOOD BLVD., STE. 206 STREET ADDRESS
CIiY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE D ’ ' O Deiete q e [ Change (] Addition
NAME LIVA, JEFFERY S NAME
STREET ADDRESS FONE WEST RIDGEWOOD AVE, STE. G-1 STREET ADDRESS
CITY-51-21p PARAMUS NJ 07652 CITY-ST-2IP
TME . CJDelets ~ *TILE ; : ; ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Deleta THTLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete - TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE [ pelete TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that 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 gath; that | am an officer or director
of the corporalion of the recelver or trusfee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, wi other Liks empowered.

SIGNATURE: ___ S AR e B NIRER \edos {/' ), “{ 2$ Q,éjs
SIGNA] [E ANDTYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DXa aytime Phﬂ"a ’ - ") q ‘ "

AY  9.1/S10

CR2E034 (10/02)



