FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION By e ars Apr 21, 1999 8:00 am
ANNUA;L,REPOBT, . Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS

04-21-1999 90217 042 ***150.00

DOCUMENT # pggn00088950

MEDICAL CONCEPTS USA, INC.

VN TAAR RO R

Mailing Addrass

10843 NW. 29TH STREET
MIAMI FL 33172

Principal Place of Business

10843-N.W. 29TH STREET
MIAMI FL 33172

DO NOT WRITE IN THIS SPACE

3. Date Incerporated or Qualifed
10/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] roL4E A/ 5"7% ¥ [z SOPAT N 2965 S b5 - o904 228 Nat Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. . iti
=l Suite, Apt. #, etc _ 7 uite, Apt. %, elc 5. Certifcate of Status Desired L[] $8F;i$'$:1%”a'
’ Clty & State ~ "~ ° TS . City & State ’ §. Election Campaign Financing  — $5.00 May Be
m /'/ il F L 33 / /Zz _z—al /V & ’4” 4 F)z' ) Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intancible
;4—| a 3 { 7 -2' [2_5.1 Mb& m 53/7 2 ml D Am Parsonal Property Tax. Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name
. ZAWADY, MARTHA -
! 82 S Add P.0. Box Numb Not A b
. 10843 N.W. 20TH STREET A e Iy o) Al TR
MIAML FL 33172 83
84| City } . [8s] zip Code
Ay A CFL* 3592 |

office or registered agent, or both, in the State of Florida. Such change was autho

44, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

rized by the corporation's board of directors. | hereby accept the appointment as registered

_agent: | am familiar vith,. aCCE, e pbligationssf, Section 07,0505, Fierida Statutes.
4 . g
somrne AL VAT, /s
Signal&fe fypsd or printed name or‘(gustered agent andfite ’appd‘wabls. - (NGTE: Registered Agent signature required when reinslating) T Dgl' E

12. N OFFICERS AND DWRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME —tp— K PELETE 11TILE [CJchange [ Additien
NME  -OLANOMARAGARITA™ 12NAME

STREET ADDRESST—1 084 3-N-W—29FH-STREET~ 13 STREET ADDRESS

ory-sT-7P - MAWI-EL-334F5- 14 CITY-ST-2IP N

me D L DELETE 21TITLE §Change [ Addition
NAME ZAWADY, MARTHA 22NAME

sReeTADDRESS| 10843 N.W. 26TH STREET 23 STREET ADDRESS 70845 MO 3‘7#& STeEET

CITY-5T-ZP MIAMI FL 33172 2.4 CITY-ST-2ZP M SAngr ~s > 3r 7?"
_TITLE ~— - JDELETE - §-a1TmE 4 - - - “[JChange [ Addition
NAME 3.2 RAME

STREETADDRESS 3.3 STREET ADDRESS

CITY-$T-2IP 34. CITY-5T-ZIP

TMe [ DELETE 41TITLE [DChange [ Aadition
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TITLE [ DELETE 51 TIMLE [cChange [ Addition
MAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oiry-§T1-2P 54CITY-ST-2IP

e O DELETE 81TME [IChange  [JAddition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P B4 CTY-5T-ZP

14. | 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 certify that the information

indicated on this annual report or supplemental annual 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 trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all cther fike empowered.

SIGNATURE:

0246316

— CR2E034 (11/98)—- -

(205)992-55 ]

Date Daytime Phone #



