"2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name
MEDVIT, INC.

P98000092996

Secretary of State

03-17-2003 90097 021 ***150.00

Malling Address
P.O. BOX 520687
MIAMI FL 33152

Principal Place of Business
C/O SALOMON TERNER
777 NW 72 AVE

MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[JJ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
K 65_0884242 Not Applicabla
- 7 —
Zip Country P Gountry 5. Certificate of Status Desired O $8'75 Add'“o”al
B B ) ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAYSON, MOISES T :
! Street Address (P.O. Box Number is Not Acceptable)

25 SE 2ND AVE i
MIAMI FL 33131-1506 %

; 1 City - Zip Code

i FL

8.:Jha AoV named entity submitsithis statement for the purpose of changing

e

bligations of registered agent,
e s
5

RE . v

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNAT
t,

™ Signatura, lyped er printed dame of regislerad agent and (its 1 applicabie.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I!' FEE IS $150.00
After May 1, 2003 Fee willl be $550.00

9. Election Campaign Financing

O $5.00 May Be

M?."} o Ch°eg: k Payable to Florid'_e Department of State Trust Fund Centribution. Added to Fees
10. % OFFICERS AND DIRECTORS | K28 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
L 0 ' 5 Delete TITLE D D Change  [] Adition
NAME TERNER, SALMON . NAME TEAMER S A copmont
STREET ADDRESS | 777 NW 72 AVE SREETADDRESS | e o/ M) P ST e
orv-s-ze | MIAMI FL 33126 CITy-St-zip My F- 237 3g
TITLE [ pelete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S$T- 2P
THLE ——— = Detete - - - TILE- = - - e - 0 7™ s - [JcChange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
e ] pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TLE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e

12. | hereby certify thal the information s pplied with this filgg
indicated on this report or supplemedtal repo
of the corporation or the receiver or uste oy

o

SR= D

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

toee angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
yered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5 Avith albther ke empowered.

=QUIRED

311303 35/ 3¢ 9000

OR PRINTED

ME OF SIGNING OFFICER O DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)



