13. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 eflect as if made under oalh; that | am an officer or director
of the corporation or the receivel or trusife empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-2-07- W40 1222

Date Daytime Phone #

\ FILED 3
. 2002 UNIFORM BUSINESS REPORT (UBR) g
L ] pery
DOCUMENT #  P98000063932 Mar 22,2002 8:00 am ;
i s Secretary of State
MED-MARKETRONICS, INC. 03-22-2002 90068 029 ***150.00
Principal Place of Business ' Mailing Address
PO BOX 770848 200 E. ROBINSON STREET SUITE S00
ORLANDO FL 32877-0848 ORLANDO FL 32801
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2525404 Not Appiicable
Zip Country Zip Country 5. Certificate of Stalus Desirad O ?8'75 Additional
I R e ee Required
6. Name and Address of Current Registered Agent — 7 T T 7.7 Nameand Address of New Reglstered Agent === S | e
Name
FLORIDA CORPORATE SUPPORT, INC. HENDRY, STONER, DELANCETT & BROWN, P,A.
Street Address (P.O. Box Number is Not Acceptable} ,
200 E. ROBINSON STREET SUITE 500 ,
ORLANDO FL 32801
City FL Zip Code
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.
SIGNATURE / 6 z‘d_ﬂ-@!”"’ - W Z/JA il
Signaturs, typed or printed namgof registered agent and title if applicabre. {NOTE: Registared Agent signature required when reins[amd / DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ) o
Tax filing requirement and elects fo do S. After May 1, 2002 Fee will be $550.00 10- Plection Campaion Fnancing fiﬁ?ﬂ?éfe
(See criteria on back) [ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O pelete e [ Change [ Addtion | S
NAME APONTE, FELIX NAME S
sTReeT Anoress | 14147 RIDGE CREEK COURT STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-2IP i
TITLE VD . [ pelete 1IMLE [JChange  [] Addition 8
NAE APONTE, DILSIA NAE
sTreeT ADDRESS | 14147 RIDGE CREEK COURT STREET ADDRESS
CITY-ST-2IP ORLANDD FL 32824 - - . CITY-ST-2IP. S S
TITLE SO [ Detete THLE [ Change [ Addition
N APONTE, DEBRA NAME
STREET ADDRESS | 14147 RIDGE CREEK COURT STREET ADDRESS
crv-sT-zp | QRLAND( FL 32824 CITY-ST-2PP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2IP
THLE [ Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-3T-2IP



