2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000106822

1. Eniity Name

MEDICAL COMPLIANCE SUPPORT, INC.

Principal Place of Business

7500 SOUTHWEST 174TH STREET
MIAMT FL 33157

Malling Address

7500 SOUTHWEST
MIAMI FL 33157

174TH STREET

Relocares 4 /34 fo2

2. Principal Place of Business

[1368 sw /5

3. Mailing Address

TeA | /3¢S

Swyis Ter

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91535 009 ***150.00

O A

00 NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number 65 0988833 Applied For
A Lise F/ ARS8 // Not Applicable
Couniry Zp t $8.75 Additional _

—y S [ ~3 3326~

fg‘“}* - -

5. rtifi i h s
Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MCCLOSKEY, JENNIFER
7500 SOUTHWEST 174TH STREET
MIAMI FL 33157

" JosePh MCCloskey

Street Add}ess%ogox NUm%%EEJNO‘/Agﬁp}abIE) QA RACe

City

S« AVARSE

FL [%5%32¢

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

’

(NN /

‘//L/o 2

Signatl

, typed or prinfkd name of registered agen and titie if applicab)
.

[NOTE: Registared Agent signatura required when rainstating)

oAE 7

9. This carporationgligible to satisfy its Intangible
Tax filing requirement and elects to do so0.
(See criteria on back)

After May
O

U'riLe nowint FEE IS $150.00

1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME PSTD O3 Delete THLE O Change [ Acdition
NAME MCCLOSKEY, JOSEPH P NANE
STREET ADDRESS | 7500 S.W. 174 STREET STREET ADDRESS
CITY-57-2P MIAMI FL 33157 CITY-5T-2IP
TILE [T Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy=stee_ ) L . e CITY-ST-2IF e e e s s e e aiae e
TITLE [ pelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TMLE [ paiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IPF CHY-53-2P
TILE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 carporation or the receiver of lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment wi

SIGNATURE:

an addrgss, with all other i

Slopaalci /M

empgwered./

su;mﬁRRE AND TYFED OR PRINTED NAME OF SIGNING c"Flcsﬁ OR DIRECTOR

Date Daytime Phore #

T 1

vouosow

>

-
-

CR2EQ34 (9/01)



