FILED
2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000063715 04-29-2008 90073 027 ***150.00

1. Entity Name

MEDICEPTS, INC.

Principal Place of Business Mailing Address -
2654 SE WILLOUGHBY BLVD 2654 SE WILLOUGHBY BLVD
STUART, FL 34994 STUART, FL 34994 . ’
. S
rmsrmm stz crcsaas o INININRAIAAMAIENIN
2A5F0 SE W/ LLougH BY Bivd| 2590 551-#!:&7% Fib
Suite, Apt. #, efc. Suite, Apt #, efc.
. 52008 Chg-P CR2E034 (12/086)
STCRAT Fr- Azag STUART £ 04
City & State “ City & Stale 4. FEI Number Applied For
20-1034881 Not Applicable
b 3If 7 q 4 CC-'%T{TVS' 2 3 f ?? C/ Coun(rybér S 5. Certificate of Status Desired O ?g‘;riafed;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLAND & KNIGHT LLP . ivfﬂ ’“:‘P’g"; f _ Bffsséb,; 7E
701 BRICKELL AVE SUITE 3000 treet Address (P.0_Box Number is Nol Acceptable
MIAMI, FL 331313209 2595 SEWiteovs hgY B

STURRT FiL

FL 55974

8. The above named entily submits this statarnent {di"ﬁ!e purpose of changing its registered office or registerad agent. or both, in the Siate of Florida. | arn familiar with, and accept

L

.

the obligations of registered agent. R
A i ¢
SIGNATUR'MW s f 25 - oo
Sigratsra. typro of pantec name of rﬁms[maﬁmpﬂ and e * aprlicatie (NOTF Peqisterad ATRALSINALTe IMOLITAR whar TeElaing) DATF
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conteibution 3 Added (o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PS 7 Delete TiLE [ Change 3 Addition
NAME SANTARSIERQ, JOHN NAME
STREET ADDRESS | 2075 SE ST WCIE BLVEY STREET ALDACSS
CITY-$7-219 STUART, FL 34996 .. * CiTY-ST-2P
TITLE TSCF . [ balete THLE O Change 7 Additien
NAME BRESSTTE, NORMAN F NAKEE
STREET ADDRESS | 3270 SW ISLAND WAY STREET ADDRESS
CITY-ST- 7P PALM CITY, FL 34990 CITY-ST-2IP
TIRLE O peiere TILE (I change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TOLE O Delcte TtE [ Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P OITY-ST-21P
TME [J pefete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-21P CITY.ST-2IP
ILE (3 Detete TiLe O change [ Addition
NAME HAKE
STREET ADDRESS STRFET ADDRESS
CITy-5T-21p Cy-8T-219

12. | heraby cerlify that the information supplied with this filing does nol qualily for the exemptions contained n Chapler 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is rue and accurale and that my signalure shall have the same legal eltect as il made under oath; that | am an officer of director
of the corporation or the receiver of rustee empowered {o execule his repor! as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addressy:ll-olher like empowered.
- 252004
StGNATURE%'l/n% 725

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ogte Daytre Phore ¥




