2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000000763

1. Entity Name

MEDICORP, INC.

FILED

Apr 30,2001 8:00 am

ecretary of State

04-30-2001 90419 036 ***150.00

Principal Place of Business Mailing Address
12864 BISCAYNE BLVD., NO. 104 12864 BISCAYNE BLVD.. NO. 104
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181

P

2. Prip€ipal Place of Busingss 3. Mailing Address
SM‘QAF"‘ #, elc. A Suite, Apt. #, ele. DO NOT WRITE IN THIS SPAGE
City & Stale -- City & State 4. FEI Number 65'0543335 Applied For

* Not Applicable
" - ; —
Zip Country Zp Couniry 5. Certificate of Siatus Dested  [] 9O+ 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
— e Tt L . - - - L ——— -Name - e T e L
LEPOUREAN, PIERRE StreelfAddres, (P is N Acceptable)
12864 BISCAYNE BLVD #104
NORTH MIAMI FL 33181
‘- . n
City . FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
‘ N e . "

9. This corporation is eligible to salisty its Intangible A FI:AEA;'I?V:OM FFEE L‘.‘flfg 50.50500 00 10. Election Campaign Financing $5.00 May o
Tax 1|I\Qg rfaquwement and elects to de s0. fter . ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Dpelete TILE O cChange [ Addition

NAME LEPCUREAU, PIERRE NAME

STREET ADDRESS | 12864 BISCAYNE BLVD #104 STREET ADDRESS

CITY-ST-ZIP N MIAMI FL CITY-8T-2IP 4]

TITLE [J Detete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP : CITY-ST-ZIP

ZTNE e - ) _: < e o ] Delete e T oo e o e mmom e - -L):Change_ (] Addition- .

NAME ' NAME ®

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-21P

TITLE [ Delete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE [ petete TITLE [J Change (] Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin g does nct quality for the exemption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¥ trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment vgfh an addpéss, with all other like empowered.

SIGNATURE: - 4/ \// Qy 304330

SIGNATURB-AND TYPED ?y'numzn NAME OF BIGNING OFFICER OR DIRECTOR Dayte Phone ¥

|

CR2E034 (10/00)



