r

13. | hereby certify ihat 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#mave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 exacule this report as required by ¢ gr 607, Florida Statutes; and that my name appears in 8 1 or@lbek-42 if

changed, or on an attachme n address, with all other like empowered.
o 0-Ap01 D)y-9¢Ss

SIGNATURE: TNMATHRE REQUIRED

D TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

2001 UNIFORM BUSINESS REPORT (UBR) FILED :
. -
DOCUMENT# _ S37074 Sgp 18,t 2001 igis(t)()tam 2
1. Entity Name ecre al y O a e b -]
MEDILOGIC, INC. / 09-18-2001 90004 030 *¥*550.00
Principal Place of Business Mailing Address
P.Q. BOX 560219 P.0. BOX 560219 - -
MIAMI FL 33256 MIAMI FL 33256
2. Principal Place of Business 3. Mailing Address ||||"|’I ’I"II” |||”|Im )"“ nl{ I|I” I|||||‘|‘| |||“ I‘I” |‘I” ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650249605 Not Applicable
Zi Countl Zi it
P ounity P Country 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
- — _6..Name and Address of Current Reglstered Agent __ __. e e . 7. Name and Address ot New Reglstered Agent .
T Name )
SAINZ’ GA Street Address (P.O. Box Number is Not Acceptable)
7768 SW 141 ST.
MIAMI FL 33158
A City FL [ ZpCose
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or printad name cf ragistsred agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS.$550.00 . I ‘
10. El C Fi
Tax filing requirement and alects to do so. After September 12, 2001 Fee will be $750.00 0 _!;ri::'gzndag;;'r?guﬁ::nc\ng fz_a(()gohgzz sBe
(See criteria on back) O Make Check Payable to Department of State '
——-——'—-_—-.__,___—-.
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Delete TIMLE O Change [ Addition | &
NAME SAINZ G A NAME . 4]
STREET ADDRESS | 7785 SW 141 ST. STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33158 CITY-ST-Z1P w
o
TITLE 1'1) [ Delete TITLE [ change ] Addition | O
NAME SAINZ M S NAME
STREET ADDRESS | 7765 SW 141 ST. ST. STREET ADDRESS -
CTY-§T-21P MIAM! FL 33158 CITY-ST-2IP
- TILE - - -- - - =5[] Delete -~ STITLE= e e e tmems e emmrms — <] Changa— [ Addition ™5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-21P
TITLE [ Delete THLE [JChangg (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [J change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-71P



