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2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MDNX ACQUISITION CORP.

DOCUMENT #  P98000110914

Principal Place of Business

ONE SE. THIRD AVE.. 28TH FLOOR
MIAM| FL 33131

Mailing Address

669 RIVER DRIVE CENTER 2
ELMWOOD PARK NJ 07407

2, Principal Place of Business

bl‘q ?‘\\FM ‘.&"\\IL

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Secretary

of State

(05-28-2002 91597 001 ***300.00

RO A

DO NOT WRITE IN THIS SPACE

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVE., 28TH FLOOR
MIAMI FL 33131

Conder 2
City & State City & State 4. FEI Number Applied For
E Lovwocod. Tonc . T 65-09768080 Not Applicable
Zip Country Zip Country " i $8_75 Additional
o1v0"1 . % A. 5. Certificate of Status Desired ] Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ’ ’ - Name— —_— - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

B. 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, typed or printed name of registered agent and tile if applicabla.

{NOTE: Registerad Agent signature required when reinstating) DATE

9. This carporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to 4o o, After May 1, 2002 Fee wili be $550.00 10. E'rﬁzf,‘iﬁfdag f;',?;u;f:”m"g ffd'oo May Be
- . ed to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Dvs . 1 Dalete TILE [ change [ Addition

NAME GLICK, MICHAEL B NARE

STREET ADDRESS RIVER DRIVE CENTER TWO STREET ADDRESS

CITY-ST-2IP ELMWOOD PARK NJ 07407 CITY-ST-2IP

TITLE Dv O pelete TITLE [ Change [ Addition

NAME SCHLANGER, DAVID J NAME

sTheer spoRess | 669 RIVER DRIVE CENTER 2 STREET ADDRESS

¢Iry-ST-2IP ELMWOOD PARK NJ 07407 CIFY-ST1-2IP

TILE A A O pelete - CTITLE PR, . [ .Change. =[] Addition

NAME FAILLA, FRANK J'JR NAME

sTREET ADDRESS | 669 RIVER DRIVE CENTER 2 STREET ADDRESS

CITY-ST-2IP ELMWOOD PARK NJ 07407 CITY-ST-ZIP

TMLE [ petete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-$T-7IP

TITLE O Delete TITLE Tl change [T Addgiticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2P

THTLE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-1Ip

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an adgress, with ail other like empowered.

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

’1/26/0 v

Data

Daytime Phana #

May 28, 2002 8:00 amg

CR2E034 (9/01)



