2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # P96000052440

ecretary of State

1. Entity Name

MEDICAL CONSTRUCTION CONSULTANTS INC. 04-28-2003 91461 003 ***150.00

Mailing Address

150 SW 12TH AVE

SUITE 201

POMPANO BEACH FL 33069

Principal Place of Business
150 SW 12TH AVE

SUITE 21

POMPANO BEACH FL 33069

VIR R R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 5-06 Applied For
6 91295 Not Applicable
Zi Count i t it
P ouniry Ap Couniry 5. Certificate of Status Desired | $8.75 additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

meca. Mipplesropis

2
;@

JASON UNGER

Sir I P.O. Bo; r Acc
301 SOUTH BRONOUGH STREET FEN e A R e

SUITE 600 ‘ Su.«;fa 220
TALLAHASSEE FL 32301 ‘ ] .
. N Rornpg s Beae s FL | 33529

aeynient for the purpose of changing its registered office or regigtered agent, or both, in the State of Florida. | am familiar with, and accept

F 703

DATE

8. The above named enjitysubmite
the chligaticns of registe

Signaturs, typed o pRrfedRame of registered agenl and title if apf |cab\e

(NOTE Regisisred Agent signature required when reinstating)

SIGNATURE

FILE NOWSK FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Gampaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE VD ﬁaeme TITLE [JChange [ Addition
NAME BERNSTEIN, STUAHT NAME

sTReeT ADDRESS | 150 SW 12TH AVE SUITE 201 STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-21P -

TITLE PSD ] Delete e _P S "'T N Change [ Addition
NAME JOHN BEEBE NAME L

sTREET ADDRESS | 150 SW 12TH AVE #2041 STREET ADDRESS

cirv-sT-z¢ | POMPANO BCH FL 33069 CTY-ST-2P

L D - T T T T T Mo T e ) mt T - B Ol Change [ Addition
NAME ROBERT BERNSTEIN NAME

sTReET anDRess | 160 SW 12TH AVE #201 STREET ADDRESS

cry-st-ze | POMPANO BCH FL 33069 Ciry-57-20P .

TILE O oslete TTE )\/g’ L{K,oks VF O cange ﬂ;\dditien
NAME NAME W

STREET ADDRESS STREET ADDAESS IS—D 6

CITy-5T-2IP crry-$1-p %‘;A ropA W’Bd,h_f L 335

TTLE [ Delete TITLE Change  [] Addition
NAME . I NAME

STREET ADDRESS STREET AGDRESS

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

TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ CITY-ST-2IP

12. | hereby certify that the information suppligd with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true And accurale and that my signature shall have the same fegal-effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with
SIGNATURE: ___v/4 Y7 H[‘E/p"w;vfgfgﬂ Y762 G5y 785-$33

LEUDLU

AV

CR2E034 (10/02)



