FILED

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBK Feb 24, 2003 8:00 am

DOCUMENT #  P96000088370 = Secretary of State
1. Entity Name 02-24-2003 90945 036 ***150.00
MEDIKNOW, INC.
Principal Place of Business Malling Address
452t PGA BLVD. STE 262 4521 PGA BLVD. STE 262
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 3348
I I AT A
Suite, Apt. #, etc. Suite, Apt. #,‘ etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0702436 Not Applicable
4 Couniry e Country 8. Certificate of Status Desired 1. $8.75 Additional
) B ) ey e I ) - o fre e i s e e e e [ en e o~ - —Fee Required [ D
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RlDOLFO’ PHILLIP T JR. Street Address (P.O. Box Number is Not Acceptable)
777 SO FLAGLER DRIVE STE 900 EAST
WEST PALM BEACH FL 33401
City FL Zip Code

" 8. The above named entity s'iq,pmits 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. :

SIGNATURE = Xl
. Sig_narure, typed or printed name of registered agenl and titl it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Eiecti ign Fi i
At oy 12002 Fo wil b S55000 e e 85,00 e oo
.Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme D O Delete TILE [dchange [ Addition
NAME WINNER, PAUL NAME
sTReT ApoREss | 4521 PGA BLVD. STE 262 STREET ADORESS
orv-st-ze - |PALM BEACH GARDENS FL 33418 CITY-§7-2IP
TLE T Delete TITLE [ Change [ Addition
KAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-21P
TITLE s e .. . Obelere . Jme ~ wwrrmmmem o e L1 Change [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-51-ZiP
TITLE [ Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-239
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | hereby cerlify that the infarmation supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that My signature shall have the same legal effect as if made under oath: that | am an officer or director
Gule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, w

SIGNATURE: ____SIGN 2757 o?éﬂﬁS

SIGNATURE ANDTYFWR TED NAMEb;s(NING OFFICER QR DIRECTOR /" Date 7 Daytima Phane #

of the corporation or the receiver or trustee empoware:

Fata e gV Yo VN ||

Ard

CR2E034 (10/02)




