2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000000763 Y retary of State

MEDICORP, INC. 05-06-2002 90203 014 ***150.00
Principal Place of Business Mailing Address

12864 BISCAYNE BLVD.. NO. 104 12864 BISCAYNE BLVD.. NO. 104

NORTH MIAMI FL 23181 NORTH MIAMI EL 33184

AR

2. Principal Placg of BusinW 3. Mailing Address ﬂ
Suite, Apt. #, etc. Suit, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State | 4. FEI Number 650543335 Applied For
Not Applicable
- Co - .
Zip ountry 4p Country 5. Certificate of Status Desired O 58'75 Addnmnal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TN C—— . - - - Name = ___ = _ . h e e . -
mung'::gﬁ:fvo #104 Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33181

City FL Zip Code

8. The above named entity submits this stat/er\nint foffthe purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
ey Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Ager whaen reinstating) DATE
. n . P . . . | ' " -
':9. 1hlsfﬁ%rporatlci>:1::e:tgxt:]lg t?esi:stg.';tj Intangible At F";AE NS\;V(’}.!. FEE | | 10. Slection Campaign Financing 4
- ax ‘g rgqu ement and glec sc. er May 1, 2002 Foe will be . Trust Fund Contribution. O Added to Fees ~
{See criteria on back) SR O - Make Check Payable
11, QFFICERS AND DIRECTORS . \k__ """ ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TmE P O Delete TE - T, O hange [ Acdition
NAME | LEPOUREAU, PIERRE NAME
steer ooress | 12864 BISCAYNE BLVD #104 STREET ADDRESS
orv-s-ze | N MIAMI FL CITY-ST-2P
TMLE (1 patete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TTLE [ pelete TITLE [ Change [ Addition
MAME ) —_ e — .- - ° - - NAME. __ o o e e - - - P ) By
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 7 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21P
TITLE : [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-7IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemegtal report is frue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver offfustee emeswered to execute this report as required by Chapter 607, Florida Statutes; and phat my name ears In Block 11 or Block 12 it

SIGNATURE: ___- AECUIRED ,I / 0‘/\7 g'z \@0' 3330

SIGNATURBMWAND TYPED ﬁémm‘sn NAME'DFEIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (9/01)

)
e
?
1
)
*
)



