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2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000095642 v

FILED
Jun 19, 2001 8:00 am
Secretary of State

1 Entity Nama ' 05-16-2001 90382 007 ***]58.75
MEDICALVIEW CORPORATION
Principal Place of Business Mailing Address
1291 SW 23 AVE 1291 SW 29 AVE .
POMPANG BEAGH FL 33069 POMPANO BEACH FL 33069
Sulie, Apt. ¥, eic. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Bl Applied For
65-1015495 Not Applicable
Zip Country Zip Country . . $8.75 aaditional
_ 5. Certificate of Status Desirod R Fao Roquired
.. . . 8. Namaand Address of Current Reglstered Agent - — —: _“cue[r—= "om > "~ _ 7. Rame and Addreas of Now Registered Agemt -
e - - - : - - ‘Namg = —— e o - T — - T - -
SELMAN, RANDY § ——
Strest Address (P.O. Box Number is Not Acceptable)
1291 SW 29 AVE ) .
POMPANO BEACH FL 33069
City FL Zip Coda
8. The above named entity submits this staternent for the purpase of changing its registared office of regisierad agent, or both, in the State of Florida.
SIGNATURE
Signans, typad o printed rame of regisiored agant i 1 if applicabls. (MOTE: Registerod Agant signaturs required when reinstating) DATE
9. This corporation is eligible to satsty s intangibla FILE NOW!! FEE IS $150.00 . fan Financi :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?ﬁ:ﬁﬁag::u?&.;?c "3 m%ﬁ:gs Be
{See criteria on back) O Make Check Payable to Depariment of State
11, QOFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate [ change [ Addition .
HAME SELMAN, RANDY §
STREET ADGAESS | 1291 SW 29 AVE
cm-st2¢ | POMPANO BEACH FL 33069
e D ' O Deimts Ochange [ Addition
NAME SAPERSEIN, ALAN M
STREETADDRESS | 1291 SW 20 AVE )
oTSTZF | POMPANO BEACH F, 33069 . _
e ’ - = O etete i N (3 Change [ Audition
NAME — —— . [ . e
STREET ADDRESS
CITY-51- 7P
MLE O petete TIME CIChange [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§1-7p CITY-ST-2P
TITLE [ Delsts TILE [ Change  [J Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-5T-7P CITY-57-3P
TLE I Detste TITLE O cChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET AGDRESS
GAy-S1-zp CITY-ST-21P

13. | hereby certity that the information suppliad with this ﬁling does not qualify for the sxempiion staled in Section 119.07&3)(0. Flarida Statutes. | further cerify that the information
accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is trus an,
d peute this raport as required by Chapter 607, Flarida Siatutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustea empgweare

changed, or on an attachmgeffwith an /

SIGNATURE: Pz

77 like empowered.

Y

Daytina Phone 8

CR2E034 (10/00)



