2002 UNIFORM BUSINESS REPORY (UBRY)

L6YBED

AV

DOCUMENT # V08150
1. Entity Name _ T _
MEDXEC USA, INC. et ARY O gy
o :51‘;:.?;4 OF CONCURATION
‘Frincipal Place of Business Mailing Address 02 HﬂR - I PH I'I‘: l 6
ASUTE-to2- SUFE-102—
*DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
" " U R R ERRARMR
2. Principal Place of Business 3. Malling Address
220 Loc K RD 330 Lot K KD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State \ City & State 4, FEI Number 5 030553 Applied For
W2EL L~ E L Ehde H F L. 6 9 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0l $8'75 Additionan
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent.
° Name

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

* MYERS, RICHARD L.
: 170+WHILSBORO-BLVE- A0 L oC K RD

2

DEERFIELD BEACH FL 33442 City FL | 2 Code

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.

.

SIGNATURE
. Signalure, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy fts Intangible FILE NOW!! FEE IS $150.00 i o
Tgx fling requirement and slects to do so. After May 1, 2002 Fee will be $550.00 10. 5:33':(%&2:;;?&52:"6mg 0 ffd'egqo“‘;aeife
(See:griteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS T 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE VP : 3 Oslete TITLE PRESIDELT £ [JChange 88 Addition
NAME GREENLAND, GREGORY L NAME gicHARD ~.MY7 S
streeT ARess | 3220 NW 107TH AVENUE . sTReET Apokess | AR @ o CH RD ]
crv-st-zp | CORAL SPRINGS FL v-str |DEEREEL D BEACH ,Fh.BBASHP
TITLE VDS 1 Dajete TITLE Change [ Addition
NAME MYERS, MARGARET A. NAME
STREETADDRESS | §7EHHAFHIEESBORO-BLYD-STE-408- SREETADDRESS | A A D L O /4 2D
CITY-ST-2IP DEERFIELD BEACH FL 33442 . cy-ST-2IP
TITLE e oo o .= [Ooekete . TME L ] Change [ Addition
NAME hDuYEhé, RICHARD L i NAME ainlnln 5‘:', OEE Y-8
streeT aonress | 613 NSTH ST STREET ADDRESS -5:1'3.' 11/ JE""rlleI -'"Dl
onv-s1-2p | LANTANA FL 33462 oTY-51- 2P w00, 00 sk ] R0, 00
TITLE VP B Delete TITLE [ Change  [3 Addition
HAME LIHAN, DANA NAME
sTREET ADDRESS | 2808 NE 24 COURT STREET ADDRESS
CITY-ST-21P FT LUADERDALE FL 33305 CITY-ST-2IP M ﬂ
TITLE VP 8 Dolete TILE J_( [l change [ Addition
NAME LINARDI, STEPHANIE NAME
street aporess | 2161 NE 88TH STREET STREET ADDRESS |~
CITY-$T-2P FT LUADERDALE FL 33308 CITY-5T-7P
TITLE . [ pelete THLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-21P

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption siated in Section 113.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true ané’accurate and that my signature shall have the same legal effect as jf made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; afid that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

Daytima Phone #

CR2EQ34 (9/01)




