2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P98000095642

Eniity Name

MEDICALVIEW CORPORATION

woipal Place of Business

: 5W 29 AVE
7T BEAGH FL 33069

Mailing Address

1291 SW 29 AVE
POMPANO BEACH FL 330694359

Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90138 028 ***158.75

W gl e i T

A00S6SS |

ARG

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
APPUED FOB Not Applicable
Zi C Zi i
© ouniry P Country 5. Certficate of Status Desied & $8-75 Additional
_ e o ) L o e i Feg-Raequired__ _ __.__{_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SELMAN, RANDY S Streat Address {P.0. Box Number is Not Acceplable)
1291 SW 29 AVE
POMPANOC BEACH FL 33069
City FL Zip Code
. 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.
IGNATURE :
Signaturs, typed or printed name of regrsiersd agant and itle if apphcable. [NOTE: Registerad Agent signature requirad when reinstating) DATE
. This corporation is efigibie 1o satisfy its intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fess

(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
nE D E O pelete TILE [l Change T Addition | -
AME SELMAN, RANDY S NAME z
TREET ADDRESS | 1291 SW 29 AVE STREET ADDRESS -
ImY-ST-21P POMPANQ BEACH FL 33069 Cimy-37-ap :
e D [ Delete TME [l change [ Addition | ¢
AME SAPERSEIN, ALAN M NAME
TREET ADDRESS | 1281 SW 29 AVE STREET ADDRESS
Ty-5T-2IP POMPANO BEACH FL 33069 __ _ T L)1 o I ——— = < = e -
e [ Delete TITE [Jchange (1 Addiion
AME NAME
TREET ADDRESS STREET ADURESS
TY-ST-7P CITY-ST-2iP
TLE T Delete 7LE {7 Change [ Addition
AME NAME
TREET ABORESS STREET ADDRESS
i1Y-51- 2P CITY-$T- 7P
E O telets TITLE [ Ghange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IF
Tid [ betete TRE [ Change  [7] Addiion
AME NAME
TREET ADDRESS STREET ADDRESS
(TY-§7- 2P CITY- ST 2P

3. | hereby certify that the informg#oyp supplied with thi
indicated on this report or sydplegental report is tre 3
of the corporation or 1he rg pri
changed, or on an atiac

SIGNATURE:

g does got qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further ceriify that the information
te and that my signature shall have the same Jega) effect as il made under oath; that | am an officer or director
te this report as tequited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

7
SIGNATURE AND PYPED QR PAIN

G0 R /2500 3¢ 9,9 Gas
jEdAAME OF SIGHING OFFICER OR DIRECTOR 7 Date Dayta Phona &




