FILED

UNIFORM BUSINESS REPORT (UBR) MSay Ozt, 200?} gt(’? am g
DOCUMENT #  P02000038317 ecretary of State -,
1. Entity Name 05-02-2003 20405 023 ***150.00 :
MED CONNECTION, INC.

Principal Place of Business Mailing Address
a8 BlSCAYNE BLVD 201 S BISCAYNE BLVD
20TH FLOOR 20TH FLOOR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O - OXABHBOXA Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desied ~ [] $8+7 Addiional
o . Fae Required ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls!ered Agent
Name
AUERBACH, MARC H Street Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD
20TH FLOOR
MIAMI FL 33131 City FL | ZvCoss
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signlalure, typed or printed name of registersd agent and tite if applicabls. {NQOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 N .
After May 1, 2003 Fee will be $550.00 S Elocton Gampaign Financing $5.00 way B
. . ed 1o Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTCRS | IR 7 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cle TITE DIP O Crangs  CHAacition | &
NAME MA)O BEeTAMS (W ou NAME =
STHEET D0RESS | P27 LD AW T Qur s 3 q STREET ADDRESS 3
CITY-ST-2P AL &ML am &, CEN \3 £ITY-ST-7P c%
TITLE 5 [ pelete TILE [ Ghange %
NAME ‘o NAVE FR AW COLS DEWT Avaie)
STREET ADDRESS ' STREETADDRESS |=pp-g 7] XV ST XV go <
| CITY-ST-2p - —— CITY-ST-71P M ¢ Pan BRECne , Y. 33 \QSR
TITLE O Delete l TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-71P Ciry-S7-2IP
TITLE ] Delete TINLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE O petete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TiTie [ celete TITLE (O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiver,
changed, or on an attachment

SIGNATURE:

an addrass, with all other like empowered.

plied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same fegal eﬂect as if made under oath; that | am an officer or director
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appe?g |nj ock 10 or Block 11 if

(0 AFIORR BT BETTTHRM ) 19 J}g@uohu

S3L-772.4

# 723

; ZGNATI RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Daytime Phona #




