2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # FILED |
DOCUMENT # 8000088950 Mar 03, 2000 8:00 am

MEDICAL CONCEPTS USA, INC. Secretary of State

03-03-2000 90192 006 ***150.00

Principal Place of Business Malling Address
10845 NW 29 ST 10845 NW 29 87
MIAMI FL 33172 MIAMI FL 33172-5%09
T — T AR
(O 43 x) IF ST | Jof A3 A g9 57T
Suile, Apt. #, etc. 4 Suite, Apt. #, etc. ? DO NOT WRITE IN THIS SPACE
City & State Gity & Siate 4. FEI Number Applied For
l"// 4'/7/ F/—' ! /W/ _fC/_ 65-0804228 Not Applicable
Z\p?gt 7;2 Country Zip 55 /7} Country 5. Certificate of Status Desired 0 gfg;’gﬁﬂtm"a'
=" Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. .. —_— - .| Name ~ R
ZAWADY, MARTHA Street Address -
H {P.O. Pox Number is Npt Acgeptabie)
10845 NW 29 ST Vofils NS g 57
MIAMI FL 33172
Cit Zip G
Y sy srets FL |95/ 2

8. The above named enffty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

-2 800

SIGNATURE
Sigrgfiure, typed or printed name of registered aga?/yﬁ tilef applicabte. U {NOTE: Registered Agent signature required when renstaling} DATE
9. This Corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Eleslion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 16 Fe)g;s
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TTLE (1] O pelete TME /Q_’Change O Adstion | &

NAE ZAWADY, MARTHA NAE e
' STREETADDRESS | 10845 NW 29 ST STREET ADDRESS sof43  Ared 9 57 P
- omy-sr-2p MIAMI FL 33172 Ciry-§T-21p At S FAT] =i 2272 &

TLE ] Deiete TLE PcChangs [ Addition &

NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST- 2P CITY -ST-TP

TITLE [ pelete TITLE Ol change ] Addition

NAME NAME - : -

STREET ADDRESS STREET ADDRESS

OITY-ST-ZIP CITY-ST-2IP

TITLE [ etete TILE [J Change  (J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

MLE ' 3 Delete TME [J change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. ! hareby 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 report of supplemental repert 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 pr trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 11 or Block 12 if

changed, or on an attachmept with an address, with all c?ike empowered.
A 010800 (3B)292-543

SIGNATURE:
D NAME OF § Date S~ Daylime Phone #




