2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 25, 2002 8:00 am

DOCUMENT #
1. Entity Name P98000044784 Secretary Of State
MEDICINVESTOR, INC. 01-25-2002 90006 009 ***150.00
Principal Place of Business Mailing Address
9 SW.128TH ST 2001 HOLCOMBE BLVD b
MIAMI FL. 33176 SUITE 506 91 0443
HOUSTON TX 77030 :
S— S IR ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) 58'2398795 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i.gesq‘??:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e B & impen o '“:""’7921"/07:5 /
ZUMPANO' JOSEPH I ) Street Address (P.O’ Box Number isfdot Acceptable)
C/0O MCDERMOTT WILL & EMERY
201 SOUTH BISCAYNE BLVD, SUITE 2200 Q@71 Sw 12§Th ST
MIAMI FL 33121 Cit . , Zip Cod
Y Miam FL | "5%77¢

8. The abovk named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida.

SIGNATURE W . 0&’\/)6/ ZMW{)GNO I/G /0-2
" Signaturs, typed or printed name of regislar agsnt and titla if aépricable. v

{NOTE: Ragistered Agent signslura requirsd when reinstating) BATE
9, 'I{hls:frporatpn is ehtglblg tc: sitiiiyclits Intangible - At FIII.#E NOW!i! FEE I? $150.00 10. Election Campaign Financing $5.00 May Be
ax 1l |n.g rgqmremen &ne elects o do so. er May 1, 2002 Fee will be §550.00 Trust Fund Contributign. O Added to Fees
sy(See.ariteria on back) O Make Check Payable to Department of State _
110308 5 OFFICERS AND DIRECTORS ’ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME CANTO, EDUARDO [ WAME '
STREET ADDRESS | 2001 HOLCOMBE BLVD STE 506 STREET ADDRESS
CHY-ST-ZIP HOUSTON TX 77030 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
o ZUMPANO, DANIEL e
STREET ADDRESS 9971 sw 1 28‘“.' ST STREET ADDRESS
CIY-81-21P MIAMI FL 33176 CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~ . B
CITY-ST-2IP ' CITY-ST-21P
TILE [ pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZIP
TLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CIY-ST-ZIP

13. I'heraby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an mher like empowered.
SIGNATURE: SNt REQUEND rdo Canto [éfor_(213)757-039%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

VLVCG LI

LV

3

CR2E034 (9/01)



