2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P93000005250 g ecretary of State

1. Entity Name 04-07-2003 90154 006 ***150.00
MEDECON, INC. \/

CORAL-SPRINGS FL 3307M-1835

' RN EN NS

2. Principal Place of Business 3. Mailing Address
so20 [y SY1Y Sr- /000 / wiw 5ottt ST
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
Buay W~ [obeg W=
City & Stalé” City & &fate 4. FEI Number Anplisd For
SyuvrRsE }:L' S(/Nﬂ“- $ € / FL 650504825 Nat Applicable
23% 2 5 ] gunl ( _.;I?B 2 5/ % 5. Certificate of Status Desired [} ?{_g‘gfq Iﬁ:’e‘g‘io”a'
r
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:?(;IG‘A\TEPSQTL;T DZF?YA J Srr;et -Address (P.O. Box Nunﬁi)ér is; Not Acceptable)
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent. )
?/?A 3

SIGNATURE i
. ‘S_Igr.\atura. typead or printed nama ij‘ 5 -';agsnt andﬂ applicable, (NCTE: Registered Agent signature raquired when rainstaling) DATE
FILE NOWH! FEE IS $150.00 _ o
. After May 1; 2003 Fee will be $550.00 > iljg ?L’nia?o‘ﬁ'r?blﬁé": e O Efd 9190]\2?:;55 °
Make Check.Payable to Florida Departrient of State ' ©
10, I s OFFICGERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me S Doy e ’ [ Delete TILE [JChange [ Addition
HAME | ZOYA HAJIANPOUR NAME
stReeT aocress-( 1706 VESTAL DR . = v STREET ADDRESS
cirv-s1-20 . | CORAL SPRINGS FL. '02_1 CITY-ST-7IP
TITLE “ip G [ Delete LE [Jchange [ Addition
NAME MA. HAJANPOQUR" NAME
STREET ADDRESS | 1706 VESTALOR - _.5: STREET ADDRESS
crr-s1-2¢ | CORAL SPRINGS FL:33071 CITY-ST-ZiP
TILE ‘ 3 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS —_ . N . ~ _ | smeer o0RESS ) .
CITY-57-21p CITY-5T-2IP - )
TITLE [ Delete TITLE ("} change [ Addition
NAWE : NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE : [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2IP

12. | hereby certify_tha{t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered t0 exscute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. /
SIGNATURE: __ SIGNATURE RE@UHREDZQ/% 7203

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / &/ Date Daytime Phona 4

e

CR2E034 (10/02)



