2001 UNIFORM BUSINESS REPORT {UBR) FILED

1. Entity Name r f S
MDSPAS, INC. ecretar y of State
04-30-2001 90347 040 ***150.00
Principal Place of Business WMailing Address
30 W. MASHTA DRIVE 280 CRANDON BLVD
200 32-97 .
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 yguaiuge
Suite, Apt. #, elc Suite, Apt. 4, efc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0371523 Applied For
Not Applicable
Zig Count Zi C I\ it
® ountry ' ountry 5. Certificate of Status Desired | $8'75 Addttlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABUZEN" PATRICK Z Street Address (P.O. Box Number is Not Acceptable)
ree ress RON XK INUr 15
260 CRANDON BOULEVARD
32.97
KEY BISCAYNE FL 33149
City e Zip Code
i
§. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signaturs, typed or proted name of registered agent and title f apolicaale. {NOTE: Regsterad Agent signature -ecuired when reinstatng) DATE
i ion is eligit ity i i FI MOV FEE IS 815
9. This corporation Is eligible to satisty its Intangible MOWI FEE IS (203 10. Election Campaign Financing $5.00 iay 56
Tax filing requirement and elects io do so. After MAY 1, 20031 Fee will be $550.00 - ; v
- . . : Trust Fund Contribution. [l Added to Fees
{See criteria on back) ] Wake Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TiTLE P 7 Detete TITiE [ Change [ Addition
HAME ABUZENI, PATRICK Z : MAME
strzer apoaess | 30 W. MASHTA DRIVE TREET ALDRESS
CiTY-ST-ZIP KEY B]SCAYNE FL 33149 CITY-ST-2IP
e 15 mm TM7LE Clchange [ Adction
NAVE PATT, ANGELA K NAME
streeT ADDRESS | 779 ALLENDALE RD STREET ADDRESS
arv-si-ze | KEY BISCAYNE FL 33149 oiv-57-2P
TLE 1 Delete TITE SeeRatBnfy ] Change 'KLAddmcn
NAME AME MY(ENG P ¢4 6’
STREET ADDRESS STREETADSRESS | 3 { O
CiTy-8T-2IP Ciry-$3-21p }M)q / F{/ 33}(‘9 (
TITLE [ Defete THLE TRe B & /a_ " [YChenge [ pddition
NAME NAME MARIA vazoUER
STREET ADDRESS sweETooRess | 1Y 1S gront ted %3 vA
CITY-ST-ZP CITY-51-27 e |
Coal daioes 33/3¢. i
TITLE 1 Delete TITLE [ Change [ Additicn
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-117
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further cestify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer ar dircctor
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapier 807, Forida Statutes; and that my fame appears in Biock 11 or Biock 12
changed, or on an attachment with a| ress, with all other like empowered. )

SIGNATURE}ﬂDJJ«“Eﬁ OWED NAME OF SIGNING OFFIGER OR DIRECTOR *Date N Sgfime Prone #
7

CR2ED34 (10/00)



