FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91311 021 ***150.00

2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P02000026146

1. Entity Name

MEDISCIENTIFIC CORP.

Principal Place of Business
5769 NORTHWEST ¥TH STREET
PMB 270

MIAMI FL 33155

Mailing Address

5769 NORTHWEST 7TH STREET
PMB 270

MIAMI FL 33155

R

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apd. #, etc, Suite, AplL. #, etc.

City & State Cly & State 4, FE umber Applied For
é/ Eé S Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired! O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA,.PA. - CT T et o T S Address (PO Box Number 18 Not Acéptable) T
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | ZvCoce

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ine chiligations of regjslered agent.
oo

SIGNATURE .

v, Signatura, typed or pnntled name of ragisterad agent and title if applicable,

{NQTE: Ragisterad Agent signature required whan rainstating) DATE

FILE NOWN! FEE 1S $150.00
« v After May 1, 2003 Fée will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Delete TITLE (O Changa [ ] Addition
HAME FARQ, MARIO NAME

streeT anoress | 5769 NORTHWEST 7TH STREET PMB 270 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP

L ‘ 3 Dslete e T1Change [ Additien
NAME NAME

STREET ADDRESS . STREET ADDRESS B
CITY-ST-21P . CITY-5T-21P

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP _ . ow-stme o L .

TILE ] Delete TITLE [IChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE 3 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

indicated on this report or supplemental report is true and acg
of the corperation or the receiver or trugtee empowered to exg
changed, or on an attachment with an address, with all othey

SIGNATURE: SHGNAM

12. | hereby certify that the information supplied with this filing doeg

ot gualily for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B this report as required by Chapter 607, Florida Statutes; ang that my nhme appears in Block 10 or Block 11 if

. empowered
A /z4,/63

SIGNATURE ANDTYP }’n OF PRINTED N,l.ia OF SIGNINrOFFICER OR DIRECTOR

ZVIRED 4

Daytime Phone #

4882120

AY

CR2E034 (10/02)



