2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT #  P99000007439 Secretary of State
1. Eniity Name 03-27-2003 90084 041 ***150.00
MED-CONCEPTS, INC.
Principal Place of Business Mailing Address
14311 S.W. 36TH STREET 14311 SW. 38TH STREET
MIAMI FL 33175 MWAMI FL 33175
Suite, Apt. # elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650895915 Not Applicable
Zp Country _ Zp Country 5. Certificate of Status Desired O ?eg';esq Lﬁ:iéici,tional
6. Name and Address of Current Registered Agent .- - e e = . _ 1. .Name and Address of Mew.Registered Agant . _ . — |
toC Name :
GOMEZ' FRANK Street Address (P.C. Box Number is Not Acceptable)
14311 S.W. 36TH STREET
MIAM! FL 33175
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura, typed or printed name of registerad agent and tit'e if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIH! FEE i$ $150.00
9. Election C aign Financi
Attr May 1,2003 Foo wil be 555000 | Seclon Compsn anenna  $5.00 way 5o
Make Check Payable to Florida Deépartment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE {J Change  [] Addition
NAME GOMEZ, FRANK NAME
srreeT aooress | 14311 S.W. 36TH STREET STREET ADDRESS
orv-st-ze  |MIAMI FL 33175 CITY-5T-2P
TITLE D . ] Delete TILE [J change  [J Addition
NAME GOMEZ, ROSE NAME
sTReT ADDRESS [14311 S.W. 36TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
e 1 celete TITLE {J Change  [] Addition
- NAME e m—e - — e smEATe. : :ﬁA—M‘E—'_____‘- e T ot o e o s i e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ petete TTLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TMLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-sT-21P
TILE O Deletz TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certity 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 réport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re@éiver or trustee empowered.to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears iy Block 10 or Block 11 if
changed, or on an attach twn "addresg, with a olheahke empowered.

SIGNATURE: *’T@\‘(M\. AN /) D73 WERIGS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR “ECTOH Data Daytime Phone #

CR2E034 (10/02)



