FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S f Stat
DOCUMENT #  P02000075027 (- ecretary of State

1. Entity Name
MEDPRO INTERNATIONAL ASSOCIATES OF AMERICA)

Principal Place of Business Malling Address
19900 MONA RD STE 104 : 11573 KLOTZ FARM BLVD
TEQUESTA FL 33469 FISHERE 1D 46038
I — A GOA B
19900 MoNa R
Suite. Apt. # elc. .5’8#2 A:}L#;‘etc' B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. F‘? Numger Applied For
: re QuEsSTH FL 0 - /d /5_7_‘/ 0 Not Applicable
Zip Country 23|p34 (p? Ctn;)'# .| 5. Cenfficate of Status Desired .~ [1 _ ‘?ese-;{g lf;::;dci‘tional
= q;_N‘;me anaéﬁﬁss -o;'IVCUrn.ant He;;lstm_'e-;Ag;m B — - 7. Name and Address of New Registered Agent
Name

?;s;'ﬁgTF‘LL\::gﬁEINCORPORATED Streef Address (P.O. Box Number is Not Acceptable}

SUITE 1114

MIAMI BEACH FL 33139 City " FL [ 7ZpCode

8. he above named entity-stismits 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 agsnt.

SIGNATURE

Signatura, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 ) ) )
9. Election Carm n Financin
After September 10, 2003 Fee will be $750.00 Fleclon Compaian Trandng fgggo"ggfe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] O Detete TITLE [ Change  [T] Addition
NAME FERRI, DONNA HAME
sTheeT A0oRess | 19900 MONA RD STE 104 STREET ADDRESS
ome-st-20 | TEQUESTA FL 33469 CITY-ST-2PP
TITLE 2 Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cIy-81-2IP
TME. .. — —_ . U 1 P T p— TIMLE -~ vt | s w5 s mmm e Lo c——- =[] Change [ Addition
NAME NAME
STREET AODRESS STHEET ADDRESS
CIvY-ST-2I8 CITY-§T-2P
TITLE (7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2P CITY-$1-2IP
TITLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

indicated on this report cr supplemental report is true and accurate and that my signature shall have the same Jegal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other Jike empowered.
SIGNATURE: Sﬁ%“ ALTFCLRUIRED 7//5’43 732 2Ys 407/

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

12. | nereby cerlify that the information supplied with this filing does nat gualify far the exemption stated in Section 119.07({3)i), Flerida Statutes. | further certify that the information —’

gy 9igivio

CR2E034 (4/03)



