2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064150 o

1. Entity Mame

MEDCOLLECT, INC.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90333 010 ***150.00

Principal Place of Business

8676 GRIFFIN RD.
FT. LAUDERDALE FL 33328

Mailing Address

8676 GRIFFIN RD.
FT. LAUDERDALE FL 33328

2. Principal Place of Business

3. Mailing Address

A751 1. Gtipote Rl

A

Suite, Apl. #, etc

Sunc AD# etc.

S Y

DO NOT WRITE IN THIS SPACE

City & State iy & State [ 4. FEI Number Applied For
‘%V‘ B@l@m ~0 650788010 No! Applicable
7z Count } s
P ouniry %(30@ q Country 5. Certficate of Status Desired [ $8.75 acditionas

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

James L0 U icimed)

SAMUELS, EUGENE P
8676 GRIFFIN RD.

Street Add"ess {P.C. Box Numbe
=

AYSL S0

rig No Agcep[j%e }/‘s’ 50{%—6/ L/

FT. LAUDERDALE FL 33328

/’J

M IADAND Bear))

EX5,9

/submnq this slateme Hor the pugbo ing its registered oftice or regis‘%ered agent, or both, in the State of Forida.

8. The ab/énamed G,

SIGNATURE

AN

%9«5/&

Sftum t,pe/cr arated name o’reqw‘:lered egent and title 4 apolicable

[NGTE: Recistersd Agen! sicnatucs recuired when re stat rg)

okTr

9. This corp%amn [1:¥ l|g\ble to satisfy its Intangible
Tax filing fment and glects to do so.

FILE NOW!1! FEE 1S $150.00
After MAY 1, 2001 Fee will be 3550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back]} O Walke Check Pavable to Depariment of Siate Trust Fund Gontriouton Addedto Fees
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P [ Dalete THLE [ Change  [7] Additon
NAME HERTZ, BRAD NAME
STREET ADDRESS | 8676 GRIFFIN RD STREET ADDRESS
CITY-5T-240 COOPER CITY FL 33328 CITY-5T-2IP
TITLE [ pelete TITLE O Change [ Additon
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-57-21P
e ] Delete THLE [J Crange [ Adaiien
NAME NAME
STREST ADDRESS STREET ADDRESS
CIrY-ST-ZIP CITY-ST-2P
TIELE [ Delete TILE [ Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-21°
TITLE [ Delate TUTLE [JChange (] Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21p Cily-ST-219
TITLE {1 velete TITLE [I Change [ Addition
NAVIE NAME
STREET ADDRESS STREET AIJDRESS
CHTY-ST-7P CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under catn; that 1 am an officer or director

of the corpoeration or the receiver or trustee g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add empowered.

T o

pEw

SIGNATUL / Bl

Date Daytme Fhore

SIGNATURE AR TYEED CR pmNTEn‘N?.’(OF s:GNDG OFFICER OR DIRECTOR

CR2E034 (10/00}



