2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MEDICINVESTOR, INC.

PO8000044784

o

Principal Place of Business

Mailing Address

91 SW 128TH ST 2001 HOLCOMBE BLVD
MIAMI FL 33176 SUITE 506
HOUSTON TX 77030

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90245 031 ***150.00

(DT

X CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ¥ Appied For
58 2398?95 Not Applicable
“ip v Cgun_tr)iﬁ_ Zip e s Country - 5, Certificate of Status Desired - [} f‘g'gesqlﬁ?:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

; T Danie] Zum LG

) [ade)
ZUMPANO' JOSEPH | Street Address (P.O. Box Number is Notlt\cceptable)
9971 SW 128TH STREET
MIAMI FL 33176 999 Sw jax R ST

W pami FL | 5575e

the obligations of registered agent.

SIGNATURE

- Dariel Cumparo

2/z/c3

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. | am familiar with, and accept

il Maﬂo

Signature, typad or printed narme of registered ag' it and titte if apphcal{ls.

{NOTE: Ragisterad Agent sig;alure required when reinstating) /

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Gelete TITE T change [ Addition
NAME CANTO, EDUARDO | NAME

stReeT aporess | 2001 HOLCOMBE BLYD STE 506 STREET ADDRESS

CITY-ST-2IP HOUSTON TX 77030 CITY-ST-2P

TITLE D O pelete TITLE [ change [ Addition
NAME ZUMPANO, DANIEL NAME

STREET ADDRESS | 9971 SW 128TH ST STREET ADDAESS

CiTy-5T-2IP -MIAMI-FL 33176-- — - amm o B OTY-§T-2Pe s e o - - e e m = e

e [ Delete TITLE [ cChange [ Adaition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2iP CITY-5T-2IP

TITLE [ petete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST1-2P

TILE O Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

SIGNATURE:

2/3’/0 3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity thal the irformation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGA OIS REQUEIERD oo Clondo

(713) 797-03%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date Daytima Phone #

CR2E034 (10/02)



