2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059945

1. Entity Name

MED 411, INC.

Secretary

Principa! Place of Business

5720 NW 62 MANCR
PARKLAND FL 33067

Mailing Address

5720 NW 62 MANOR
PARKLAND FL 330674424

2. Princi_pal Place cf Business

3. Mailing Address

LHT

|

Suite, Apt. #, etc.

P T

Suite, Apt. #, etc.

- DO NQT WRITE IN THIS SPACE

FILED
Mar 01, 2000 8:00 am

of State

03-01-2000 90080 013 ***150.00

I

IR

City & State City & State 4. FEI Number Applied For
65-0932670 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON' GARY Street Address (P.C. Bax Number is Not Acceptable}
5720 NW 62 MANOR
PARKLAND FL 33067
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicable.

(NOTE: Ragisisrsd Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Centribution

$5.00 May Be
Added to Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
’ ' R . h Addii
L:;EE CJ Detete ::;EE President, Director [ Crange 1 Additon
STREET ADDRESS STREET ADDRESS Garry Khasidy
CITY-ST 2P avsre |135  71st Ave.
Forest—Hills, NY—11375 ¢ add
TITLE TITLE . hange ition
T O Gelte e Gary Andersen, Director ®
STREET ADDRESS N stesraomess |2 /20 NW 62nd Manor B
CITY-5T-ZP orvstze [Parkland, FL 33067
L:::E [ Dalete LE:E Director [ Change )El Addition
STREET ADDRESS sTaeeT aonass | €€ Kaltman
CITY-ST-2P orv.s.op IBOX 3157 .
Al Ly 2 AILE 1 0. 0.0
me ] Detate TITLE it vertii, 1 ruaad [Jchange  [] Adgition
NAME HAME Director X
STREET AOCRESS steeTanoRess [Eric Ayzenber§
CiTY-ST-ZIP CITY-ST-2P 47 E. Walnut St.
TMLE T Delete me Pasadena, CA 91103 (] Change ] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-S7-2IF
TITLE [ Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESSH| STREET ADIRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify, 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acgpéss,

SIGNATURE:

all other like empowered.

4 BR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR

R)1z]oo (459)753-369i

Date Daytime Phona #

\N




