2001 UNIFORM BUSINESS PEPORT (UBR)

¥

1. Entity Name

MED-TECH PRIVATE CARE, INC.

DOCUMENT # P99000067017 “";’

w%,

ecretary

Principal Place of Business

14491 SOUTH STATE ROAD 7. SUITE 200
SUITE 208
FORT LAUDERDALE FL 33314

SUITE 208

Mailing Address
4491 SOUTH STATE ROAD 7. SUITE 200

FORT LAUDERDALE FL 33314

2. Principal Place of Business

5400 S. University Dr. |5Hoo S.

3. Mailing Address

University Dyrive

I

FILED
Apr 04, 2001 8:00 am

of State

04-04-2001 90109 004 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

# 205 # 205~ Applied F
City & State R City & State . 4. FEl Number 65'%37639 pplied For
Davit , Florldrx avit ; F/DVI t/au Not Applicable
Zip ! Country Zip Countfy = ﬂ_,$8-7_5$ﬂdditiorlaL~ .

33328 T USAT T

~—333728 "~ USA

__5, _Certificate of Status.Desired -+

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOISVERT, LOUIS W Il
4491 SOUTH STATE ROAD 7, SUITE 200

Name

Poovert |amis W. T

Street Address (P.O. Box N'urpber is Ngt Acceptable)

<. university Drive

SUITE 208 . o
FORT LAUDERDALE FL 33314 _Sw e 205 _
City . FL Zip Code
Davie 323286
8. The above named entity submits this statement 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 registerad agent and titla it applicable. {NOTE: Ragisterad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE !S' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

11 QFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DPS ' 3 Detete ML DPS . fChange [ Additien | &
o BOLSVERT, LOUIS W Il we  Poiovert) Louis W. TL o5 2
sTheeT ADDRESS | 4491 S. ST. RO 7, STE 208 STREET ADDRESS | Bej 00 S ANIVES o1ty Drive & 3
oTY ST-2¢ | FQRT LAUDERDALE FL 33314 a2k | pavie FL 33329 o
TITLE [ Detete TME ) O change (] Adettion | &5
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP . CITY-ST-2IP -
TITLE O Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7P CAY-ST-2IP

mLE O pelete - TILE (J Change  [J Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-ZIP

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. ! turther ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

of the carporation or the receiver or trustee
changed, or on an attachment with g0 addr

SIGNATURE: W-

Lowia w. Boiserts T

nowged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. wittfali other like empowered.

s:c.nnuni AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #

| Y



