Feb 28 03 04:06p Matin Klein a5 FILED

Mar 05, 2003 8:00 am

L
2003 FOR PROFIT CORPORATION . >ecretary of State
UNIFORM BUSINESS REPORT (UBR]  02182003.90100019 15000

DOCUMENT #  P02000011255
1. Entity Name
MCK MEDICAL INVESTMENTS, INC.
Prncipal Place of Business Maifing Address
M4 K ATLANTIC BLVD. - 24M N ATLANTIG BLVD.
FORT LAUDERDALE FL 33305 FORT LAUDERDALE L. 33305 )
5 Prnciosi Place of Busness 3 MaAng Address H“““][lm“mm"ﬂlmmmﬂmmmm"mmm[m
Sclle. Apt. 8, etc. Suite. Apt. . elc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. mber Applied For
| -044 6024 Not Apoicable
Zip Couriry Zip Country ) $B8.75 acditionat
s, Cerlificate ol Status Desied [ Fac Roguired
E Torma and Address of Cumoni RegherOAgem — - __ - | . -. 7. Numosnd Addreas of New Registored Agent.
g - N = T Name e e I SO
¢ Street Address [P.O. Box Numhar is Not Acceplable)
2424 N. ATLANTIC BLVD.
FORT LAUDERDALE FL 33305
. city FL I Zip Godc
9. The aBové namad eniity submils this slatement Tor thalpurposs of changing its regisiesod offico or negistered agent, or bath, in the Stale of Florida. 1 am tamibiar wilh, and accept
1he abiigasions of registered agent. '
S b B
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L v e i
= GELE . . T
,..---{FILE NOWI! FEE IS $150.00 . o, Eloct aign Financing . $5.00 may B
* Arter May 1, 2003 Feo will bo $550.00 4 Trusi Fund Contribiution. {0 Added o Fees
MahChe_,:kthlabﬂommpmwto!Shfo e A . - : = N .
1. ° OFFICERS AND DIRECTORS : 11. - ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ms D [] vesez me ' Qo  [Taxin | &
o KLETN, MARTIN C W . g
smeer anoress | 2424 N. ATLANTIC BLVD. ‘STREEY ADDRESS é
uvst» | FORT LAUDERDALE R 33305 § oo S
e 3} Delets me Dorame [ Asdion % :
NAME - NAME :
STREE] ADDRESS SIREETADDRESS :
ory-§T-20 Cy-SI-o¢
me O oot e [Jcare  Cdfibon |
1w 13 e —————p—— " - i emmr TR -m--‘t‘\:---—- e i 3, A W R e Ye- tL . ;
STREET ADORESS ] SINEET ACONESS
cay-si-1p Oy ST 2P 1
E [ Detes mmé T Clhame Daadtion | |~
WNE NAVE
STREET ADDRESS STREET ADORESS
Gry-S1- 20 UTY-S1-0#
e ] potete mE Clcrane [ Aceition
MANE ] RAME
SIREEY ADORLSS STREET ADORESS
or-ShIE QY51
nhe O petere e . O chnge [ Addition
NANE WAME
STREET ADDRESS _ STREET ADOFESS
airy-$T- 1% oly-5t.ar , . -
42 1 hereby centily that [he infarmation supplizd with Ihis filing does not quality for the exemgption slated in Section 119.03’3)(5}. Florida Statujes. | further cerhty that tha information
Ixiicatad on his iéiort or supplomenial repart Is true dnd accurato and thatmy eignatura shali have the same logal effcet as § made under oath; thal | am an officer or director
© ofihe corporation of tha recenes of rusles empowared to execule this report as requived by Chapte: 607, Flarida Siatutes; and that my nama appears i Slock 10 o Biock 114
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