2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000014802_ Jun 27,2000 8:00 am
e ~ Secretary of State
MEDVISOH PRODUCTIONS, INC. 06-27-2000 90004 003 ***550.00
Principal Place of Business Mailing Address
3775 MYKONOS CT 3775 MYKONQS CT
BOCA RATON FL 33487 BOCA RATON FL 334871284
us us
T T RS I AMCIAU AR -
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0479656 Applied For
MNot Applicakle
— AR o SCounty C o B | GO e~ o) 5T Gentificaté of Staflis Desied o - g';?{ﬁ?;;‘ma‘ =
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Nam&}\
HARLING, HARVEY H Street Address (P.O. Box Number is Npt Acceptable)
6100 GLADES ROAD TS wokpaos O
SUITE 21 RS
BOCA RATON FL 33434 . o e
" Boco. Calon FL | Eida

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATUREM S)Q&\u'ub‘(\lﬂ_) WLB._A‘ &QLM)IM ' ‘Cﬂa‘a&go

Signature, typed or printed name of registered agent and utle if applicablg. E Ha}s rad Agent signalure required when reinstating) DATE
. - . . .. . 1, . "'
9. ;hm;orporam;n;: el:glbi;z t? s\atiffydlls Intangible ~ FILE NOW!!! FEE 33"‘?150.00 10. Election Campaign Firancing $5.00 May B
ax fiiing requirement and lecis 10 Jo s0. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
(See criteria on back) - t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e TDSD W velete e THSD _ X Change [ Addition
N SCHWARTZ, ROBYN AN Lhodbneg | danak -
streeT anosess | 3775 MYKONOS CT. STREET ADDRESS | (1S, owea OF
orv-s1-2° | BOCA RATON FL OT-SZP | Soes LN\ 33481
TMLE PD ] Delete T1LE . [ Change [ Addition
NAME SCHWIBNER, JANET NAME
streeT abokess | 3775 MYKONOS CT STREET ADDRESS
CHY-ST-2IP BOCA RATON FL CITY-ST-2IP
_TmE e JOetete g L e e . ... [change [ Addition _
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP ) CITY-51-2P
TITLE 3 Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P : CITY-ST- 2P
e NI [T Delete e [ Change [ Addition
NAME (et NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE O petets TILE [ change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-5T-21P !

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd an 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 director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atiachment with an address, with all other like empowered.

SIGNATURE: . ot Sl ond@ 3 a5 DR ol . ‘0[{-33100 ~ Slol- 244 -4330

SIGNATURE ANDTYPED OR PRINTED NAME OF sucm@rncen Of DIRECTOR Daytime Phone #

CR2E034 /9/99)



