FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f State
DOCUMENT #  P02000125750 Secretary o
1. Entity Name 02-10-2003 90143 042 ***150.00
MEDICAL CONNECTIONS, INC.
Principai Place of Business Maiting Address
2700 W ATLANTIC BLVD #213 2700 W ATLANTIC BLVD #213
POMPANC BEACH FL 33069 POMPANO BEACH FL 33069
S S U T AR
Suite, Apt. #, etc. : Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
Citly & State . City & Siate 4. FE| Number Applied For
06 ~ | bbca 1SD Not Applicable
Zip Country e - Zip — —~| Country o ﬁé?ti?icate ofgt,aths‘.De';rre_dﬂw"ij i ?‘g;gfqﬁ?féﬁo—nél 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
COLEMANv ANTHONY G JR Street Address (P.O. Box Number is Not Acceptable)
3275 W HILLSBORO BLVD #207
DEERFELD BEACH FL 33442
City FL Zip Code

B. 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 agent.
SIGMATURE ,A(\‘”'\DMY ' ?E-WSO 2 /7 /0 3

Signature, typed or pnnl'ed ngme of registered agent anc title it ap&io le > (NOTE: Fiegistered Agent signatura required when reinstating) DATE
AﬂF"iﬂE N?‘g’;é; i-;EE ’?H ﬂ,-sosgg 00 9. Election Campaign Financing $5.00 May Be
er ay 1, ree wi $550. ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE {change [ Addition
NAME PELUSO, ANTHONY NAE
STREET ADDAESS | 2700 W ATLANTIC BLVD #213 STREET ADDRESS
crv-st-z¢ | POMPANO BEACH FL 33069 c-si-2P
TTE [ belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P = e WS T e et e N Lmy-sT-ze | - - e e et et - A
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7P ) . CITY-ST-2IP
TITLE ) [ pelete TITLE ] Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-21P
TILE [ Deleta TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP - CiTY-S1-2IP
TITLE O Delete TILE {JChange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or girector
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gegke ith alf ether like empowered.

SIGNATUFIE.: SIG) = REQUIRED 07/7/9'3

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

[PFER ST Y V]

-w

CR2E034 (10/02)




