T FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91835 017 ***150.00

2003 FOR PROFIT CORPORATIO .
UNIFORM BUSINESS REPORT (UBR) 80113468

DOCUMENT # P99000092489 s
1. Enuty Name
MEDCARE.COM, INC,
Principal Place of Business Walling Acidress
3389 SHERIDAN 5T. #29% 3389 SHERIOAN ST. #295
HOLLYWDOD, FL 33021 HOLLY®WOOD, FL 33021
R AE 0 AR

Sute, Apl. ¥, eac. Sule, Al ¥, <lc. %GHECK HERE IF MAKING CHANGES _

City & Srawe - City &'Slate -~ . 4. FEYNumbar - -|Applied For

. 65-0956019 " [Not Applicatie
7o Country Zp Counry ] . $8.75 Addiicnal
L 5. Cerficate of StatusDesred O o Roquired
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narna
ANNOD, RUSSELL
3369 SHERIDAN ST. #29% Strest Adaress (P.0O. Box NUTDe! 15 Mot Accaptanme)
HOLLYWOOQDO, FL. 33021
City . FL l Zip Code

this statement for the purpose of changing its regisiered offce or registered sgent, of bolh, in the State of Fonoa. | am famibar with, ang accept

- - 4TS

NOTE: Aupsrura) Apmisignaiuss Nuyineu wun sinsatingl - ¥ . L

? 9. Ewclion Campaign Fnancing $5.00 Maybe
Lo g 5 - Teust Fund Contrigsution. O Added to Fees
. [ ADCITIONS/CHANGES T0 OF FICERS AND DIRECTORS IN 11
TIE ] o THE Ocrege  [JMdron g
WAME JAFFEE, SCOTT NAME e
o
STREET AbDRESS | 1688 WEST AVENUE STE 601 STREE) ADORESS. g
eme--e | MIAMY, FL 33139 ov-stonp &
n

e 1] . ] Dewre e OGhenge  [J Addlon 5
NARF ANNO, RUSSELL HAE :
STRTAESS | 3389 SHERIDAN STREET . STRE D ALESS
Cilv.51-29 HOLLYWOOQD, FL 33021 Cv-at-hy
e . [ Dsiere THE O Clage ] Addion
WAME. o . e e - _ e :
STREET ALDRESS STREET ADDRESS
£me-81-2¢ cmy-st-np
TINE [ Denee LT DO Chage ] Addion
NANE WAME
SYRET ALORESS STRAET ADDRESS
£Mv-ST-20 [ B
e 0 exie YE Clcrenge [ Additon
KAME [T 3
STAFF I ATIRESS STRHETADDRESS
£ry-st-29 cmv-s1-zp
e O peie TIE Cctenge [T Addikon
NAME HAME
STAEET ADDRESS SIREEY ADDRESS
Cv-$028 crv-st-zp
12. | herepy certify that the information suppied with this filing does nol quanty for the exemplion stated in Secton 110.07(3)0), Florioa Statues. | further certily 1hat the informebon

Incicared on i3 re pOrt f Saes b1 [5 rue and accurate and that my sigratura shall have ha aame legal eftact a3 It made under path: fhat| am an otlicer or disctor

of the corporation oL recam @ fmposerad bo sxecule this report A5 required by Chapier 607, Findda Stahules: and that mmy name appaars In Block 10 of Blnck 11 if

changed, of on offiar like eMmpoweran.
SIGNATURE: _1

T




