FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000059556 S Secretary of State
02-21-2003 90202 002 ***150.00

1. Enlity Name

MEDCANICA, INC.

Principai Place of Business Mailing Address
8308 NW 74TH AVE 8308 NW 74TH AVE
MIAME FL 33316 MiAMI FL 33316

: AT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, ‘etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-0853730 Not Applicable
Zi Zi iti
P Country w Country 5. Certificate of Status Desied ~ [] ~ 98+7D Addiional
) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R n e e m e me—a Soemmmr eSw s s s = L Ngmes T Yy T S S s TR e T -~ TR e ———
PENINSULA REGISTERED AGENTS INC Street Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD
43RD FLOOR
MIAMI FL 33131 ' Ciy TR

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
the obligations of registered agent.

SIGNATURE

N Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Regislersd Agent signatute required whan reinstating) DATE
A FILE N?W!"a f:EE *g $150'gg 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE : [OJcChange [ Addition
NAME

STREET ADDRESS -
CITY-§T-2IP

TILE Dv [ petete
NAME PALMER, MATTHEW A

sTreeT anoress | 12790 S.W. 64TH COURT

orv-st-ze | MIAMI FL 33156

CR2E034 {10/02)

TITLE O Change [ Addition
NAME

STREET ADDRESS
CITY-S7-21P

TTLE DV L derete
NAME JONES, SONIA M

STREET ADDRESS | 3376 BOISE WAY

on-st-zr | COOPER CITY FL 33026

S . L O Change [ Addition
NAME CASTANEDA, JAVERE ~— NAME ” = j '
STREET ADDRESS | 9520 S.W. 117TH COURT STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33186 CITY-5T-2IP

TLE Dv O petete TITLE [JcChange  [T] Addition
NAME STARKEY, JOHN J NAME

STREET ADDRESS | 1042 NW 195 AVE STREFT ADDRESS
env-s-zp | PEMBROKE PINES FL 33029 city-s1-2IP

TITLE DP O pelete TITLE [ Change [ Addition

NAME MAZZOLA, CHRISTIAN L NAME
STREET ADDRESS | 4417 NW 93RD DORAL .CT STREET ADDRESS

TLE DV _ 7|:|‘_[]¢r_¢;g - |T1TL§

ory-st-zP | MIAMI FL 33178 CIT-§7-271P

TLE DV O] pelete TITLE [dchange [ Addition
NAME DE LA TORRE, RALPH NAME

sTReT aoDRess | 11 SHIP WAY PLACE STREET ADDRESS

orv-st-ze | GHARLESTOWN MA 02129 CIY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and aceurate and {hat my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

diessg, with all other like empowered.

changed, or on an atlachment with ] i
SIGNATURE: /% A7 g RATRED ot Frs s 247

SIGNATURE AND TYPED OR PHINTE OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #




