EEEEeEE———— |

FILED
2002 UNIFORM BUSINESS REPORT (UBR) . Jyul 15,2002 8:00 am

DOCUMENT#  PO6000052440 Secretary of State
1. Enlity Name - / 07-15-2002 90192 044 **%550.00
MEDICAL CONSTRUCTION CONSULTANTS INC.
Principal Place of Busingss Mailing Address
150 SW 12TH AvE 150 SW 12TH AVE
SUIE 201 SUITE 201
POMPANG BEACH FL 33069 POMPANC BEAGH FL 33069
s e S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%91295 Nat Applicable
Zlp Country 4p Country 5. Certificate of Status Desired O gg'gi lﬁ?‘:ﬂ"“‘nal
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered. Agent. .
Name
JASON UNGER Street Address (P.0. Box Number is Not Acceptable)
301 SOUTH BRONOUGH STREET
SUITE 600
TALLAHASSEE FL 32301 City FL [ ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or prirtad name of registered agent and tive if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Ll
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 3 ' I .
0. El Fi
Tax filing requirement and elecis to do so. fler September 13, 2002 Fee will be $750.00 Trigi‘iﬂ&aggilr?;uﬂg‘: neng O fg;gqoh’;‘;’éfe
(See criteria on back) ] Make Check Payable to Department of State _ '
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE VD O Delete TE [ Change [ Addition
NeME BERNSTEIN, STUART NAME
STREET ADDRESS | 150 SW 12TH AVE SUITE 201 STREET ADDRESS
orv-s-2p | POMPANO BEACH FL 33069 CiTY-s1-zp
TIMLE PSD [J Delete TITLE [ change [T Additicn
N JOHN BEEBE N
STREET ADDRESS 150 SW 12TH AVE #201 STREET ADDRESS
omv-s-z¢ | POMPANO BCH FL 33069 OITY - ST-ZIF
TITLE D ' ' T T O ekt TITLE T } C 77T TO'thenge [ Addition
NAME ROBERT BERNSTEIN NAME
STREET ADDRESS 150 sw 12TH AVE #20' STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33069 CITy-57-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TME - [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP
TITLE ’ [ Detete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplidd with this §
. Indicated-on this report or supplemental repxort is tr
of the corporation or the receiver or trustee e

changed, or on an attachment with an addres ith al! other like empowereg.

SIGNATURE: ___SIGNAZONE RESHINZED Boyrre)  7-3-04.

ng does not qualify for the exemption stated in Section 1 19.07{3)(i}, Florida Statutes. | further certify that the information
and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y - 2 - YSoo

SIGNATURE AND wptnn-rnn\‘rsu-n:us OF SIGNING QFFICER OR DIRECTOR =

CR2E034 (4/02)




