2000 UNIFORM BUSINESS REPCORT (UBR) FILED

DOCUMENT # P99000058234 Mar 14, 2000 8:00 am

1. Enty Name Secretary of State

MEDICAL PASSPORTS, INC. 03-14-2000 90064 048 ***150.00
Principal Place of Business Mailing fAddress
1536 SW 5 AVE 1536 SW'5 AVE L.
"“a RATON FL 33432 BOGA RATON FL 334327209
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“City & State City & Slate ¢ FEes Appiied For
‘ 6;\1 T332 R5 3 Not Applicabile
Zip Country Zip Country 5. Certificate of Slatus Desired [} $8'75 Additional

Fee Required

6. Name and Address of Current Hegistere& Agent 7. Name and Address of New Registered Agent
’ Name
VALDES-FAULI CORPORATE SERVICES INC Sireet Address (P.O. Box Number is Not Acceptable)
777 S FLAGLER DRIVE STE 500 EAST
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named ertity submits this statement for the purprf.vse of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE .
Signalure, lyped ot printed name of registered agent and e if appicable. (NOTE: Registered Agent signatura raduired when reingtating) DATE
9. This f:.orporatic.an is eligitle to satisty its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects ta do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe:as
(See crileria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFIGEAS AND DIREGTORS IN 17
TITLE D [ Delets TITLE [1cChange [ Addition
NAME KAUFMAN, SAMUEL NAME
STREET ADDRESS | 1536 SW 5 AVE STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33432 CITY~ST-Z1P
TITLE D " Delete TITLE [J change [ Addition
g KAUFMAN, MARCELLE e
STREET ADDRESS | 1536 SW § AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 ‘ CITY-SI-7IP
TME O Delete TME (J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-5T-21F L CITY-57-ZIP
TMLE " [ pelete TILE (I change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$7-7IP _ CITY-§T-2IP
e ‘ T Defete ME Ol Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE ' [ Delate TITE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P

13. | hereby certily that the information supplied with this filin does not qualify for the exemption stated in Section 119.0?(3}(i)‘ Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signasure shall have the same legal effect as if made under aath; that | am an officer or director
of the corparation or the receiver or truslee empowere to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm 153 5 a empowere
v: "5 Juw [/‘,‘L / 4141\) %g/ 5%/ 4¢7—1 B, /

SIGNATURE; _ >

SIGNATURE AND TYPMPHINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dae Daytime Phone #

CR2E034 (9/99)



