- —1

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT ¢ P0O2000053240 Secretary of State
1. Entity Name 02-07-2003 90106 015 ***150.00
MED-COST CONTROL, INC.
Principal Place of Business Mailing Address
5944 CORAL RIDGE DR #305 5944 CORAL RIDGE DR #305
CORAL SPRINGS FL 33076 - CORAL SPRINGS FL 33076
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number . Applied For
, LS-0Di7S 13 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - s - Name e T T :
TONDO, CARE'N Straet Address (P.O. Box Number is Not Acceptable)
5944 CORAL RIDGE DR #305
CORAL SPRINGS FL 33076 .
- . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Aegistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! o
At Hay 1,2000 Fo il b $550.0 e 1 Sel
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e D [Wenange [ Addition
NAME TONDQ, CAREN NAME Tondo ; Caren
sTReeT ADDRESS | 7667 W. SAMPLE ROAD, SUITE 232 serranness | SG4 4 Coral| R o, ¢ Or. &3 oS
ome-st-zp - |CORAL SPRINGS FL. 33065 CITY-ST- 2P Ooral Sprinas, £ 2 207L,
TITLE vice Patx [ pelete TITLE I T [ Change ] Addition
vy h. TOWRD
NAME pr Ciowny OnFt 305 NAME
STREETADDRESS | §™ 9% Y Corni- e"”% * STREET ADDRESS
-S| B L Springs 33 o7¢ CITY-ST-21P
me ) ’ () elete THLE  [Jonange [ Addtion
NaME T e T wave - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplement tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver opftes gmpowered to execule this reporl as required by fghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an ress, with all other like empowered.
o - . < P s~
S5 LA uREREQ) e

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



