| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P96000053758 ecretary of State
1. Entity Name 04-02-2003 90069 033 ***150.00
MEDCON INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1325 BRICKELL AVE. 1925 BRICKELL AVE.
D603 D609 .
R R R NERA R
2. Principal Place of Business 3. Mailing Address

5“5‘ _fp"‘i‘lec“ga Suite. Am i em' [ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FE! Number Applied For

65’%81391 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T | Name ' B
SWAN, MICHAEL '

Street Address {P.O. Box Number is Not Acceptab'e)

2701 LE JEUNE ROAD

CITY NATIONAL BANK BLDG. #340

CORAL GABLES FL City FL Zip Code

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

v
»
i

SIGNATURE :
Signature, typed or printed farme of registered agent ang |1la if applicable. {NCTE: Raegistared Agent signature reguirad whan reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution, i O fgi;%‘?ohll?aif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ change [ Acdition
NAME RAMSEY,RE - NAME
streeT acRESS | 1925 BRICKELL AVE D-609 STREET ADDRESS
omv-st-zp | MIAMI FL 33129 CITY-ST-2P
TITLE SVD 7 Delate TITLE (O Change [ Addition
NAME PENRY, MARTIN D NAME
STREET ADDRESS | 819 SOUTH HAWTHORNE RD. STREET ADDRESS
cry-sT-zP | WINSTON SALEM NC 27103 CITY-S7-21P .
TITLE (O pelate TITLE O change [ Addition
NAME —— - TRt T -~ NAME - s - -
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ palete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ palete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelate - TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Sectian 119.07(3)(i}, Florica Statutes. | furlher cartify thal the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 an address, with all other like empowered.

SIGNATURE:

AV 50Lp120

CR2E034 (10/02)



