FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) Secretary of State

DEC)CUMENT # P02000021 934 07-28-2003 90145 033 ***558.75
. Entity Name
1ST MED CREDIT CORPORATION
Principal Place of Business Mailing Address
1112 WESTON RD 1112 WESTON RD
SUITE 168 SUITE 168
2. Prinéipah Flace of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FE! Number Applied For

O2-N55 24732 . Not Appiicable
Zip Country Zip Country i o . " $8.75 Additional
. 5. Certificate of Status Desired M Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmg

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Street Address (P.O. Box Number is Nat Acceptable)

4TH FLOOR

MIAMI FL 33145 -., City FL Zip Code

8."'The above named enmy'submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
‘the obligations of registered agent.

i -
*SHNATURE :
R v Signatute, typed or printed name ot registered agent and Litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

- EILE NOW1H! FEE IS $150.00 ‘ . o

- 9. Election Campaignh Financin

After May 1, 2003 Fee will be $550.00 Tm:f'Fun% oo o fn%SRQNI‘:?;sBe

Make Check Payable to Florida Dapariment of State )

10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST ) [ Datete TILE [ change [ Addition
NAME GREGG, ANDREA M NAME

street anceess | 1112 WESTON RD STREET ADDRESS

CITY-S§T-2IP WESTON FL 33326 CITY-ST-2P

TITLE [ Detete TITLE [} change ] Addition
NAME NAME :

STREET ADDRESS R _ ) STREET ADDRESS

oy -§T-2P . ’ e L1 20 o

TILE [ Delete THLE [ change O3 Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CTY-ST-7IP CITY-§T-7P

TITLE [ Delete I TILE - [ Change [ Addition
NAME NAME

STREET ADDRESS | . ) STREET ADDRESS

GITY-ST-2IP CITY - ST-ZiP

TNLE O Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2ip CITY-ST-2IP

1ITLE O Delete TITLE [(YChange  [C] Addition
NAME NAME

STREET ADDRESS - ‘ STREET ADDRESS

CITY-§T-2p CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdlcated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ystee empowered to execute this repog as required by Chapter 607, Fiorida Statutes: and that my name appaars in Block 10 ar Block 11 if

A 207

AME OFaGHING opFlce@m@On Date Daytime Phane #

of the corporation or the receiver or
changed, or on an attachment wj

SIGNATURE:

SIGNATURE AN DYYPED Oﬂ PRINTED

(WA NR: 54

A

CR2E034 (10/02)



