2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # S99639 Secretary of State
1. Entity Name
01-27-2003 90172 037 ***150.00
MEDICINA INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
8732 SUNSET DR TWC S. UNIVERSITY DR
MIAMI BEACH FL 33173 SUITE A5
PLANTATION FL 33324
s T RIARELRATIE

2. Principal Place of Busmess 3. Mailing Address

9359 A.W._3Y Streett ‘

Suite, Apt. #, elc. Suite, Apt. #, sto. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

1AM }L 650682012 Not Applicable
5 5 / 92 &_ Cou;‘tr’z 5 A Zip Country 5. Certificate of Status Desired O gg';gql‘:‘iidci’“mal
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYNN:‘BRIAN CPA T ’ - I Street Address (PO. Box Number.is Not Acceptable)

TWO SQUTH UNIVERSITY DRIVE :

SUITE 215

PLANTATION FL 33324 City FIL | ZpCose

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
1t
FILE NOw!!! l;EE 'isl$15°-00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE DpP ‘ B [ Detete TITLE (] Change ] Addition
NAME STERN, SIDNEY J NAME
STREET ADDRESS | 20801 BISCAYNE BLVD #303 STREET ADDAESS
CITY-ST-ZIP NORTH MIAMI BCH FL CITY-ST-2IP
TILE VPTD < [ Delete TITLE [ change [ Addiion
NAME STERN-SKLAR, JODI NAVE
STREET ADDRESS Q257 EMEHSON AVE STREET ADDRESS
CHY-ST-2IF MIAMI FL 33ﬁ|54 CITY-ST-2IP
HILE O petete I TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ”
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP ‘ CITY-ST-2IP
TMLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true andaccurate and that my swgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trust ; g this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

q IGNATURE ﬁuv\fen oR W AALE jF}IGNING OFFICfH OR 1IHEA‘16R s L Datgy 2 Daytimg Phane #

CR2E034 (10/02)



