2001 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

MEDICAL ASSETS CORPORATION

DOCUMENT # P97000007513

Principal Place of Business
20101 NE 16 PLACE

Mailing Acdress
20101 NE 16 PLACE

FILED

Jan 24, 2001 8:00 am
S ¥ Secretary of State

01-24-2001 90005 007 ***150.00

staeeT anoaess | 20101 NE 16 PLACE, SU™™-~~"

SUTTE 200 SUITE 200
MIAMI FL 33179 MIAMI FL 33179
us us )
Aotel Ng (LFh Dlace k| Lol WE Lbth Place # |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE N
City & State City & State 4. FE! Number 65'0729023 Applied For
Nat Applicable
Zip Couniry dp Country 5. Certificate of Status Desired O $8'75 A_dditicmal
Fee Required
- - 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ST T T 7| Name R — e
Fi TEVE
gg]OﬁMﬁEN"ig PLA(?EH Street Address (P.Q. Box Number is.j\lot Acceptable)
Loler el Jeth Plote
SUITE 200
MIAMI FL 33179
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ! o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Gampaign Financing $5.00 Mmay Be
o i Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D DO Delete TITLE O] Change [ Addition
NAME HOFFMAN, STEVEN NAME
streeT ADORESS | 20101 NE 18 PLACE, SUITE 200 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33179 P CITY-ST-ZiP
TITLE D Xﬂelele TITLE O change [ Additicn
NAME LAWRENCE, ROBERTA NAME

orv-sT-2P | MIAMI FL 33178 .
e ‘PQ g I»Q,ﬁ* _,h\ 'S S
T nfeNAME— - , —_ -

STREET ADDR

CITY-ST{lPESS d E/ r & ‘Lta [a S f—_- (j QM

STREET ADDRESS

TITLE
NAME
STREET ADDRESS e g e

R RN U

CITY-ST-2P ’ L

ME 7] b b Seeld BO50 By
NAME

STREET ADDRESS
OITY-§T-2P

TSI RO

o oI LA

13. | hereby certify that the information sup
indicated on this report or supplementyree
of the corporation or the recelyer. or tst B e
changed, or on an attachmen cisiely

SIGNATURE: by

l':' .

T Dlesse ke oFF

Giry-ST- 2P e et -{/Iue' o o

.. L] Change [ Addition..

[l change [ Addition

]
{Zn becte [JW/@/V\C&

e '%ILVIW e e ]

¥ ecute th|sr§P

[ change [ Addition

|:] Change [ Addition

medoy

n 119.07(3)(}), Florida Statutes. | further certify that the information

ﬂﬁ\fm IJV chmm\

}

ame legal effect as if made under oath; that | am an officer or director
ort as requwed by Chapler 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

§lo (ges)’lvo,u,m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #

CR2E034 (10/00)



