FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT 4 POTO0002685S Sccretary o Stae

1. Entity Name

MEDIHELP, INC.

Principal Place of Business Mailing Address
3300 N.W. 79 AVE 3900 NW. 7% AVE .
558 ' 558

e e MR

Gsehn 3L sT__ | LaRe Mw TG ST

Suite, Apt. # ‘:;3 C SLE" ARL #, atc. A [} CHECK HERE F MAKING CHANGES

City & State ity & State . — 4. FEI Number Applied For
MAA N t < e NP - 65-0738095 Not Applicabls

Zi Couniry Zin Country . ) $3 75 Additional
i—l-lt—c—c - - ﬁjf-}__l 6 6 | 5. Certificate of Status Desired [l Feé Required

6. Name and Address of Current Registered Agent ~ 777 "77Name'and Address of New Registerad Agent _
Name

:EGSAE Jg:[f :IVE Street Address (P.O. Box Number is Not Acceptable)

410

MIAMI FL 33131 City FL | %pCoce

{ 8. The abova named entity submits 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
Signaturs, typed or printed name of registered agent and tille if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. FILE NOWIll FEE IS $150.00. . .. .. - 9. Election Campalign Financin
Aﬁ'er May 1' 2003 Fee WI“ be 5550'00 . Trust Fund Copnlrigbulion. ’ D idsdleeiotohgae‘t;sae
Make Check Payable to Flotida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O Detete TLE (7 crange [ Addition
HAME VALDEVING, DIAS , NAME
STREET ADDRESS | 12380 NW 13TH COURY b STREET ADDRESS
orv-si-zp | PEMBROKE PINES FL 33026 CITy-ST-2IP
TITLE \ 7 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete THLE ) X O change _ [ Addition_; .
LAY AU T T T
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-2P
TITLE 3 elet TILE O ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-5T-21P CITY-$7-2P
TITLE 7 pelete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), 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
ol the corporanon or the receiver ort OeBMIUWEIC] 10 BXECUTT lhIS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daylime Phona #

AY 0614820

CR2E034 (10/02)



