FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P99000052541 ecretary of State
1. Entity Narme 04-25-2003 90127 033 ***150.00
MEDSEARCH TKO, INC.
Principal Place of Business Mailing Address
2301 W SAMPLE RD 2301 W SAMPLE RD B x £
BLDG 3 STE 48 BLDG 3 STE 4B
A R
2. Principal Place of Business 3. Malhng Address
lweo N w 4% PL b Nuws Ug PL , —
~ Suite, Apt, #, elc. = e [-—Buiter Apt-#-éte: Bmge IF MAKING CHANGES
ity & State Cny & Staje 4. FEI Numher Applied For
d() Ya:- \ 6 D( lﬂCO\lub F( \ 60( \f\cq S JPL 65-09263%4 Not Applicable
Zip Firy le ountr - . 8.75 Additional
33 o _1\.’ i US 5’60 q ll) Sﬂ_ 5. Certificate of Status Desired O I§ee Requarecll lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Na : ! '
ROSENGARTEN. KEN [D ﬁ}l L\J NN M\ LQ,“ )
’ Street Address (P.O. Bbx Number is Not Acggptabie)
1050 COUNTRY CLUB DR #309 OG0 N WE PL
MARGATE FL 33063
Ci ' in Code
Qoap\Spri oas FL [ 258% (

8, The above named entlly submits this staterment for the purpose of changing its registered office or registered i!genl or bottl in the State of Florida. | am familiar with, and aCCEpt
the obligati

e o, Muicalls Hl92 o2

Signature, typed or printad na'ne of registerad agent and ttle if applicable. {NOTE: Registered Agent signature reguired when re:nslal ing} DATE
FILE NOW!!! FEE IS $150.00 '
. After May-1,2003.Fee will be $550.00 - — _ .| - _ . .- . __ __|_ 5 EteclionCampaignFinancing _ $5.00 May Be
. Trist Fund Contribution, [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O pelete TILE ﬁ_ ‘, selrefacr Yy K Change (O Addition
NAME MICELLI, TONILYNN NAME 1cefli, Tonilypn PL
sTReeT ADoRESS | 1050 COUNTRY CLUB DRIVE STREET ADDRESS / O‘/lﬂb ~NuJ 5’
ov-sr-2e | MARGATE FL 33063 mvse Coral 500 g, H. 3307
MLE SVD Mlele TMLE O Change [ Addition
NAME ROSENGARTEN, KENNETH M NAME
sTReeT ADORESS | 1050 COUNTRY CLUB DRIVE STREET ADDRESS
CY-ST-ZP MARGATE FL 33063 CITY-ST-ZIP ‘
TIMLE [ petete TILE ) T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TIMLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-21P . CITY-ST-2IP
TILE T = paete” el WRE e ——— O change [ Addition
NAME . NAME - T R . e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE DD&ME TITLE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP

12. | hereby certify lhét the information suppliad with this filin g does not qualily for the exemption stated in Section 119.07(3)(i), F1or|da Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effectps if made under cath; that | am an officer or director
of the corporation or the receiyer or trustas empowered 16 execufle this report as required by Chapter 607, Florida Statutes] and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen with an ad ess, with all gthey, like empowered.
eritmrail RicallireP
SIGNATURE: __ -SRI JMAQEA CLARED BS1(P
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR : i

HedaUcl

AV

CR2E034 (10/02)



