2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

MEDICAL ASSETS CORPORATION

P97000007513

Secretary of State

03-17-2003 90133 018 ***150.00

Principal Place of Business
20161 NE 16 PLAGCE #1

Mailing Address
261 NE 16 PLACE #1

MIAMI FL 33179 SUITE 200
us MIAMI FL 33179
us

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Mar 17, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
65—0729023 Not Applicable
s Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
I —- — — . - N Name —— —— - . —

HOFFMAN’ STEVEN H Street Address (P.O. Box Number is Not Acceptable)
20161 NE 16 PLACE #1
MIAMI FL 33179

City

Zip Code

FL

8. The above named enlily submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agant and titte if applicable.

(NOTE: Registered Agent signature required whan rainslating)

DATE

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

9. Flection Campaign Financing
Trust Fund Contributicon.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] n. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE D O pelete TITLE [ Change ] Addition g
NAME HOFFMAN, STEVEN NAME g
sTREET ADDRESS [20101 NE 16 PLACE, SUITE 200 STREET ADDRESS 3
crv-st-2e (MIAMI FL 33179 CITY-ST-2ZIP E
TTLE 1 petete TITLE [ Change [ Addition %
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TIMLE [ pelete TITLE [ Change [ Addition

NAME . o ———— = o s NAME s e e e — S ST A
STREET ADDRESS | ) - T =7 N sweraooness| N

CITY-ST-2P CITY -§T-21P

WLE O petete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-2IP

TITLE 1 pelete TITLE [ change [ Adgitien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TTLE O petete e O change [ Addition

NAME - . . . . NAME L . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP X GITY-ST-2IP ¥

12. | hereby cerlify that ihe information supplied with this filing does not qualify far the exemption stated in Secticn 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
s required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered 1o execute this report a
changed, or on an attachment with an address, with a\l}he_, jke empowered.

SIGNATURE:

siGMaTibEaddume

3 )it s

&(”]7« U6 {6

SIGNATURE AND WFP
b 14 b

m&ren_!gnueﬂgfﬂﬁ\uus OFFICER OR DIRECTOR

Date Daytirma Phone ¥



