2000 UNIFORM BUSINESS REPORT (UBR) 51; FILED

e

DOCUMENT# Dad ppoO0LO Jun 19, 2000 8:00 am

1. Entity Name
Medcorp Consultlng & Brokerage Secretary Of State

' _ 05-13-2000 90051 029 ***150.00

Principa! Place of Business Mailing Address

5881 NW 151 Street, #101
Miami Lakes, FL 33014

1V

2. Principal Place of Businass 3. Malling Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Nurbar Applied For |}
-~ 50468150 Not Applicable
L - L A T e} OO e lmg=egingate ot Status Desied == $B.15:Addlionalsemen e
Fee Required
. 6. Name and Address of Current Registerad Agont . ) 7. Nama and-Address of New Registerad Agent
Name -
__PAUL SALVER
Street Address (P.O. Box Number is Not Acceplable)
T T T T T © 5881 NW 15T Street #1017 T T T T v T
- City 2ip Code
| Y N MIAMI LAKES FL | * o
8. The abave famed antity subinits thié statsment fgr the putpase of changing ils registerad office or reglstered agent, or both, in the State of Florida.
SIGNATURE| __. PAne Saevt— ¢ / / )Jdv
svm%mmwnvdmmmlmmlapmmh {NOTE: Regisierod Agent signalure recus whon reinsiating) DATE
9. This corporaTion is eligibls 1o salislyits Intangible | SRR FILE NOV 'lll EHS'$180.00 . T
) . ) g Y 9 2 ,FEE.“"’ 10, Election Campaign Financing $5.00 May Be
Tax fiing requirement ana elects to do so. Aﬂm DAAYM % wlll XA Truist Fund Contriution. m| Added to Foes
{See criteria on back) 2R M W 1.5t
11. CFFICERS AND DIFIECOF!S " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
HIE President 1 Delete TLE [ Change [ Addition §
HAME : - NARE 2
STREET ADDRESS MLCh{:le 1 Gerber STAEET ADDRESS - ‘%
emvesiooe | D881.NW 151 Street #101 oY 1.2 ; &
R Y Lo & D e W e O] &
T Miami—Fakes 7 T LI Joula 1 Dete e Dooe O Addi;hﬂ_] %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CfFY-51. Mise s s e o s s o M GITYC ST T S S it ]
e [ pelete TLE : [Jcrange [ Acditon
NAME ) NAME
STREET AQORESS STREET ADDRESS
arf-srap | ) o CITY-ST- 3P
TE [ petete TNE S T CiCrange  ClAsdiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P -CITY-ST-21P ]
TE Cloese | me Clomme [ Adstion |
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-S5-29 CITY-ST-2P
TLE J Delete WE- , . Ocrange [ Asgiion
HAME ] HAME
. STREET ADDRESS STREET ADDRESS
; CITY-57-29 CITY-ST- 760
13. { hereby certily that ihe information supplied with this Mmg does not qualily for ihe exempiion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicaled on this report ar supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrass. with al! ather lika % l/ g‘l
SIGNATURE: t/ /P chost, 4@/@ Gt - 30/ 95
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytma Prione #




