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2001 UNIFORM BUSINESS REPORT (UBR)

> 9/17/01-90131-018-5150.00-5150.00

DOCUMENT #  P96000084825

FILED -
SECRETARY OF !
TALLAHASSEE Ff gérTgA

010CT25 pY 3.4,

/

1. Entity Name /
MEDICAL ANALYSTS INC.

Principal Place of Business Mailing Address

2400 EAST LAS OLAS BLYD. 2400 EAST LAS OLAS BLVD.

SUITE 170 SUNE 1720

FT. LAUDERDALE FL 3301 FT. LAUDERODALE FL 33301

OB

| Lo

Tax filing requirement anc elects 1o do so.

i

Attor September 12, 2001 Fee will ba $750.00

2, Principal Place of Business 3 Mailing Address
Suite, Apl. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For |
” . W-’O Not Applicable
i Nt 1 o
zp Country Zp Country 5. Cerlficate of Status Desked ~ []  $8:73 Addiional
Faa Required
6.” Name and Address of Current Agent __7._Name and Address of New Reglstered'Agent- - . —— "—-."
3 el s e i et T = T e e [ N AT e ST DA — T e
CORPORATE CREATIONS ENTERPRISES, INC. Straet Addrass (P.0. Box Number is Not Acceptable)
4521 PGA BOULEVARD
SUITE 211
PALM BEACH GARDENS FL 33418 City FL 1 Zip Codo
8. Tha above named enlity submits this statement for the purpose of changing its registared office or reglstared agent, or both, in the State ¢f Florida.
SIGNATURE .
Sigratus, fypod of printec raime of redisierad agent and it ¥ eppiicable. INQTE: Regitiared Ageni yignaturs required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOWIH FEE IS $550.00 10. Elaction Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added 10 Fees

(See criteria on back) Make Check Payable to Depariment of State
[EN OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
nne PSTD ' [ pelete TME O change [ Addition | S
Wave CHILDS, ALYSAN D Nk ADO0O04E TS0 —— 12
streer aooress | 2400 EAST LAS OLAS BLVD. STE.170 STREET ADDRESS -11/71401--01086--0126 g
omv-s-2¢ | FT. LAUDERDALE FL 33301 ciry-ST-2° sbed 0, 00 ssees400. 00 g
TE [ patete TME O cnangs [ Aadition
NAME NAME
| swReET apORESS STREET ADDRESS -

' 'c[ry:s'i.zw —~TToe - - - - CﬂfY=$T-'3P“" e om e A T B — . o el Al
THLE \ O peiete e Ocnange {3 Agdition

| aME . B T e
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cTy-Sr-2IP
TME et Tme Ocmange [ adaiion
MAME \ NAWE
STREET ADDRESS STREET ADORESS
CiTY-ST-2P <)‘ CITY-ST-2IP
TINE b 7 Delets e O change [ Addision
NAME NAME
SEREET ADDRESS STREET ADDRESS
cHy-51-2¢ CTY-51-2P
TIE [ nme [ Change [ Addition
BAVE NAME
STREET ADDRESS STREET ADDRESS
omy-51-P CIrY-51-0°

changed, or on an attachment with an addrass, with all other like empowerad.

-SIGNATURE:—

M7 BEOL e

OR PAINTED NAME OF SIGNING OFFICER OA DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption staled in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccula this report as required by Chapter 807, Florida Stalutes; and that my narne appears in Block 11 or Block 12 it |

75 ?60’9/

Daytime Phone #

_ /;/ 07

p b=




