2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 27,2003 8:00 am

DOCUMENT #  P92000008268 Secretary of State
1. Entity Name 05-27-2003 90164 047 ***550.00
MDSPAS, INC.
Principal Place of Business ) Malling Address
248 PALERMD AVE. 248 PALERMO AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ;'
2. Principal Place of Business 3. Maling Address “"“"' ”I Jl“l “l“ "m Ilm lml "l“ml“l”l “m l“l] m’ I"'
Suite, Apt. #, etc. . Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Mumber Apglied For
65—0371523 Not Applicable
- Zip = e~ - o—|-=Country——=—=r v+ |~ - Zip~ - .~ | Country —.- . == BCatiEE of St Disred” [0 -$8.75-additional™— ~
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ABUZEN, PATRICK Z N 0L 2 AeU2EN D

260 CRANDON BOULEVARD SR O SRR ST Tz nueE.

3297

KEY BISCAYNE'FL 3314 C@’C)Y(,L\ i €y, FL | #7522 2 ¢

8. The abcve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both in the State of Florida. ! am familiar with, and accept
the chligations of registered agent.

SIGNATURE
£ Signature, typed or printed name of registered agent and title if applicable: {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 . N .
3.After May 1,2003 Fee will bo $550.00 B o o ey 3500 vay oo
Make Check Payable to Florida Department of State
10. * QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tms PR 4 E ) Delate TITLE [ change  [J Agdition
nme £°° | ABUZENI, PATRICK Z- NAME
smazmnnazss 248 PALERMO AVE+ STREET ADDRESS
cn’v ST-2ip CORAL GABLESfL-’33134 CITY-§7-2IP .
TILE 2o O Delete TITLE [ Crange  [] Addition
NAME £ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
Timg vl TTTIT T T neete O TTE C T : “[J Cchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
THTLE 1 Detete TITLE [T Change [} Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIY-5T-7IP CITY-$7-7IP
TILE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2P
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP

12. | hereby cerufy that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report ar 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 director
of the corporation or the receiver or trustee empowered to executs 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 gddress, with all other like empowered.

SIGNATURE: ___ SI@l zRE REQUIRED ﬁ’//é 43 205 Yy 2 888

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

| £56220

CR2E034 (10/02)



