FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (I.‘-‘BR) ¥ Secretary of State

DOCUMENT # P02000054816 03-17-2003 90133 019 ***150.00
1. Entitly Name
MEDICAL ASSETS HOLDING CORP.
Principal Place of Business Mailing Address
20161 NE 16 PLACE, STE 1 2161 NE 16 PLACE. STE 1
MIAMI FL 3179 MAMI FL 33179
I N N E A
Suile, Apt. #, elc, Suite. Apt. #, elc. [] CHECK HERE IF MAKING GHANGES
City & State City & State q. FEJ Number ‘ Applied For
qq g q L Nol Applicable
Zp - Country Zp Counlry 5. Certlficate of Slatus Desired ! Eg'gesqlﬁdﬁm"”
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e . e s Namo.. .. e I _
MANGIN!, LEONARD Street Address (P.O. Box Number is Not Acceptable)
20181 NE 16 PLACE, STE 1
MIAM] FL 33179 .
City ) FL I 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: obligations of registered agenl.

SIGNATURE

re, typad of printad nams of registersd agent and title it appiicable. (NCTE: Rogidterad Agent tignaiune reduired whan reenaiatng) DATE
- FILE NOWI!! FEE IS $150.00 : . . ,
B. Efection Campaign Financin
After May 1, 2003. Fea will be $550.00 Campaion Finencing  $5.00 May Be
Trust Fund Conteibution, Added to Faess
Make Check Payable to Florida Department of State : -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e : ﬂgm-l- O petete 1ITLE [ Change [ Addition
NAME Lﬂ P lint NAME
STREET ADORESS 1,91 b NF Hh Plac ! STREET ADORESS
CITY-ST-2P Miam: AL 3%:74 CITY-ST-2P '
ILE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2p CITY-57.2P
e . O petete e O change  [J Additian
LNaME oz Tl it e T e WONME . N .o bt —_—— L
STREET ADDRESS STREET ADURESS
CITY-§T-2P CITY-ST-2P
TTE - £ Delete me O change [ addition
NAME : NAME
STREEY ADORESS STREET ADDRESS
CTY-S1-2P CITY-ST-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-S1-21P CITY-S7- 2P
ME 1 Detete TME Ochenge O Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CY-ST-1P CITY-ST-2P

12. | hareby certify that the infarmation supplied wilh this hhng does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutas. | fusther certify that the information *
indicated on this report or supplementatreport is true and accurale and that my signature shall have the same legal efteci as If made under cath; that | am an ofticer ¢r director
of the corporation or the receiver or fustee empowered to execute this report a$ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment witl apraddress, with all other like empowered.

ATURE REQUIRED , Zhals  305-77.-201t

fig}

RE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dus Dayire Frore &

SIGNATURE:

CR2E034 (10/02)



