S

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90773 034 ***150.00

1. Entity Name

MEDILIST ACQUISITION CORP.

DOCUMENT #  P01000111850

Principal Place of Business

1926 10TH AVENUE NORTH
SUITE 400
LAKE WORTH FL 33461

Mailing Address

1926 10TH AVENUE NORTH
SUITE 400
LAKE WORTH FL 33461

A A

2. Principal Place of Business 3. Mailing Address

41

Suite, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52-2364731 Not Applicable
Zi Count Zi t m
P ountry L Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - T = T e e o e ~Mame. . . - .
Olga”E."Parra- — - - -
HEF REGISTERED AGENT CORP. Street Adgigs5 4P G GRENURL = Noppocergbled 4 o0
2601 S. BAYSHORE DRIVE -
SUITE 600
MIAMI FL 33133 City FL [ ZpCode
Lake Worth 33461
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ( é; 0lga E. Parra, Secretary 3/19/02
Signatute, typed cr priniad nama of registered agent and titla if applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
. [T s . "W
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects tc do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ pelete e P/D K] Change [T Addition
NAME SHAPIRO, HONORA NAME ichael Bernstein

STREETADDRESS | 1928 10TH AVENUE NORTH #400 o 1926 10th, Avenug M., #400

CITY-8T-ZIP LAKE WORTH FL 33461 CITY-57-2IP axKe or )

nni{: D 1 Delete TITeE Ol Change [l Addition

& $ i

NAME BERNSTEIN, MICHAEI. NAME . .:tepheg J. Shaplro #

STREET ADDRESS | 1996 10TH AVENUE NORTH #400 sTReeTAOORESS 1926 10th Avenue N., #400

ar-$1-2¢ | 1 AKF WORTH FL 33461 erv-sT-2F - Lake Worth, FL 33461
TME™ =t = et s e s e L e Dkt f-TRE - B e ieeeewn .. - — DChange X Addition }
NAME NAME 0lga E. Parra 1
STREET ADDAESS STREETADDRESS 1926 10th Ave., N., #400

CITY-ST-2IP CITY-ST-2IP ke Worth.TFL 33461+

TILE ] petete TITLE T/AS [C] Change ] Adaition
HAME NAME Carolyn S. Sesco

STREET ADDRESS SIREETAUCRESS 1 g5e 10th Avenue N. , #400

CITY-ST-ZP CITY-ST-21P Uarth  FL AT

TITLE 1 pelete TITLE o T [ Change [ Addition
NAME NAME

STREET ADDRESS ETREET ADDRESS

CITY-§T-2iP CITY-5T-2P

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY=8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify 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 cath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_address, with ali other like empowered.

SIGNATURE:

e =0l Ry Olga E. Parra, Secretary 3/19/02 (561)540-6224

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Data Daytime Phone #

1GZLLON |

iy

CR2E034 (9/01)



