2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #-P95000000763 Jan 29, 2000 8:00 am
o Secretary of State

MEDICORP, INC.
01-29-2000 90134 046 ***150.00

Principal Place of Businass Mailing Address
12864 BISCAYNE BLVD.. NO. 104 12884 BISCAYNE BLVD.. NC. 104
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181-2007
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0543335 Applied For
Not Applicable

Zie Country Zie Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditionaf
) . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— wm e M e v m Trem - e -7 . Name- .- =- - = =owo=" ~ == o - S -
LEPOUREAN' PIERRE Street Address (P.O. Box Number is Not Acceptabie)
12864 BISCAYNE BLVD #104 - -
NORTH MIAMI FL 33181
, Clty FL l Zip Code

8. The above named entity submits this stalemer/ior the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

N

SIGNATURE
Signature, typed or printed name of registered agont and ttle f applcdbla {NOTE: Ragistered Agent signature required when reinstating) DATE i e
9. ‘{his ?orpcratifjn is eligible to satisfy its Intangible FILE NOW!!! FEE !&? $150.00 10. Election Campaign Financing $5.00 May Bo
ax flltng requitement and electstodose. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 _ ADDIT/CNS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE P 1 oelete e (3 Change [ Addition
NAME LEPOUREAU, PIERRE NAME
sTREeT A0DRESS | 12864 BISCAYNE BLVD #104 STREET ADCRESS
Crry-ST-2IP N MIAMI FL CiTY-ST-2IP
e - - [ Delete TITLE . [cChangs [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS .
CITY-$T-21P CITY-ST-7IP ~
TILE ) O elete TIMLE O thange [ Addition
nmve | | T T T ’ - - NAME B T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-$7-2P .
TITLE [ Delete TTLE [ Change [ Addition
NAME - NAME *
STREET ADDRESS e - STREET ADDRESS
CITY-ST-21P T ) ory-stoe
TITLE {1 Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDHESS 3
CITY-ST-21P CiTY-ST-2IP .
L 7 Detete MLE (0 thange ] Addition
NAME | 3
STREET ADDRESS STREET ADDRESS b
CITY-ST-2IP : CITY-§T-21P

13. | haraby certify that the information suplied with this f#Tg does not qualify for the exemption stated in Secticn 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemerfiai report is tryd and accurate and that my signature shail have the same legalfeffect as if made under oath; that | am an officer or director
Arad to execute this report as required by.Chapter 607, Florida Sfatutes; and that my name apgears igBlock 11 or Block 12if

b all other tike empowered. / |
_ "'u%@ 2 )T 05

# Daytime Phone #




