2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P98000059556 Jgn 15,2002 1%00 am
1. Entity Name ecretal y O tate
MEDCANICA, INC. 01-15-2002 90106 044 ***150.00
Principal Place of Business Mailing Address
8308 NW 74TH AVE 8308 NW 74TH AVE
MIAMI FL 33316 MIAMI FL 33316
- : AR AT GO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650853730 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | 58'75 Add"ional
es Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T EEeme T - -
PENINSULA REGISTERED AGENTS lNC Street Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD
43RD FLOOR
MIAMI FL 33131 City FL [ 7 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Kl

SIGNATURE _
Signatura, typed or printad name of registered agant and title it ap.plinabia. {NOTE: Registared Agent signatura required when rainstating) DATE
¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . . , '
Tax 1i|ingrequirementgand elects toydo 50 ’ After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
. ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV 7 Delete TITLE [l Change [ Addition
NAME PALMER, MATTHEW A NAME
STREET ADCRESS (12790 S.W. 84TH COURT STREET ADDRESS
cryv-st-ze | MIAMI FL 33156 CITY-ST-21P
TITLE ov [ Detete TITLE [l Change [T Addition
NAME JONES, SONIA M NAME
STREET ADDRESS 13378 BOISE WAY STREET ADDRESS
orv-st-zp - {COOPER CITY FL 33026 CITY-ST-21P
TITLE ) - i [ pelets TITLE [ClcChange  [J Addition
HAME CASTANEDA, JAVIERE . . NAME - e e .
STREET ADDRESS (9520 S.W. 117TH COURT STREET ADDRESS
CITY-S1-2P MIAMI FL 33186 CIFY-ST-21P
TME DV " Delste e C] Changs [ Addition
NAME STARKEY, JOHN § NAME
sTReeT a0DRESS | 1042 NW 195 AVE STREET ADGRESS
crv-s1-z2 | PEMBROKE PINES FL 33029 CITY-ST-2P
TITLE DP O Delete THLE [) change  {J Addition
NAME MAZZOLA, CHRISTIAN L B T
street aooness |4417 NW 93RD DORAL .CT STREET ADDRESS
crv-st-zp - [MIAMIE FL 33178 CiY-$1-2P o
TITLE bv [ Delste TITLE C] change (] Addition
NAME DE LA TORRE, RALPH NAME
street aooress [11 SHIP WAY PLACE STREET ADDRESS
ov-s1-2¢  ICHARLESTOWN MA 02129 CITY-ST-2P

13. | hereby certify that the infermation 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
of the corporaticn 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 Block 12 If

changed, or cn an attachment with an address, with all cther like empowered. - 30{
LD AET =?E)}E."' L IERT TR T ,Z}/ {/7 W / 3
SIGNATURE: OGN AyRL 2 GUl e, L% 563108,
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR V Data Daytime Phone #

CR2E034 (9/01)



