2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000002580

1. Entity Name

MEDCON, INC.

Principai Flace of Business

POST OFFICE BOX 14442
NO. PALM BEACH FL 334080442

Mailing Address

POST OFFICE BOX 14442
NC. PALM BEAGH FL 33408-0442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90072 037 ***150.00

TN

City & State City & State 4. FEI Number 65‘0637855 Applied For
No: Applicable
z Countr Zi Countr .
P ¥ P Uy 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
MAZER, JON G Street Address (P.O. Box Number is Not Acceplabla)
ree ress % Mumber is Not Acceptable
7777 GLADES ROAD STE 213 pabe

BOCA RATON FL 33434

City

Zip Code

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

SIGNATURE

Sigrature. tyoed ar penled rame o registersd sgent and tile i apolicacle.

(NOTE: Secstorod Agen: signatre e, et whes re reiabng)

DAtE

9. This corporation is gligibla to satisty its Intangible
Tax filing requirerment and giecis to do so.

: HOWH! FE
Atier MAY 1, 2001 Fe

E I8 8150.080
2 ]

will ke §350.0%
o

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Hake Checlt Pavadla to Deparimant of Sigle frust Funa Gontripution Added o Fees i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celee s [ change (77 Addition
MAME CHANEY, ROBIN B NAME
streer apukess | POST OFFICE BOX 14442 STRZET ADDRESS
erv-sT-2P 1 NQ. PALM BEACH FL 33408-0442 LITY-51-2p i
TITLE 3 Dalee ATLE [J Crange [ Additen
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
1ILE [ elete TILE [ Change  [L] Additio~
NAME HAME
STRELT ADDRESS STREET ATDRESS
oIY-S1- 2P CITY-ST-2IP
TITLE [ Deiete TITLE O Charge [ Adctier
ManTE NAME
STREST ACDRESS SIREET ADGRESS
CITY-57-7IP CITY-S7-217
TITLE 1 Delete TITLE [ Charge [ Adetic
WAME NG ;
STREST ADDRESS STAFET ADIRESS
CiTY-§7-719 CiTy-ST-71P
e ] Delete TTiE [ change [ Additior
HAME HAME
STREET ADCRESS STSEET ADDRESS
CITY 5T-2P CITY-5T-21° ‘

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same ‘egal effect as if made under cath; that | am an officer or direstor
of the corporalion ¢r the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my narme appears in Block 17 or Block 12 if

like empowered.

changed, or on an attachn?mwth an address, with all oth,

RoB i B Charey /1?7/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHTG

FFICER OR DIRECTOR 1

ude

$61-S15- %)

aytre Clince i

CR2E034 {10/00)



