2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am !

THE

Secretary of State

01-24-2003 90043 021 ***150.00

DOCUMENT # V08150

1. Entity Name
MEDXEC USA, INC.

Principal Place of Business Mailing Address
2°0-LOLKRD 20LGGHK—RE-
DEERFIELDBEATH FL 33442 ~DEEREIELD-BEAGH-F—83412
il B ARG R AR
2. Principal Place of Businegs 3. Mailing Address .
015 5218 fve. | 2015 5344 Ave.,
Suite, Aot #, etc. Suite, Apt. #, etc. D] CHEGK HERE IF MAKING CHANGES
ity & State . ity & St i 4. FEI Number Applied For
VIMO BMK/A 4 F L’ eAp E‘Beao& ) I;'_L 65-0306539 Not Applicable
Zip o~ oundy , Zp -, J iry " . $8.75 additional
S-L(?,é é TC g e 3 C, (ﬁ@ ZﬁJ;M GW 5. Certificate of Status Desied [0 2% Requirecll fona
) . 6. Name and Address of Current Registered-Agent- - — e s - 7-Name and Address of New Registered Agent -
Name :

. MYERS,‘ RICHARD L ' 5 55 fJ M .Street Address (P.C. Box Number is Not Acceplable)
«220.LOCK-RD~ ol Vo '

\[MO B@Cglf é’ Gy FL | 2P oot

324 A

8. The above named entity submits this statement for the purpose of changing its registeregfoffife or registered agent, or both, in the State of Florida. | am familiar with, and accept

oo Bushand Ly Mipys | Tros Fbood T I toa (feofo

SIGNATURE

Signature, typed or printed name ot ragistered agent dhd title if appldhle {INOTE: Fegisterbd Agsnt signature required when reinstating) / DATE
7/
FILE NOW!!! FEE IS $150.00 ) N .
‘ 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. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TMLE P O pelete TITLE Dl \fe,(‘.j'ﬂ'l/' [Wffange [ Addition
NAME GREENLAND, GREGORY L HAME
STREET ADDRESS | 3220 NW 107TH AVENUE STREET ADBRESS
arv-st-ze | CORAL SPRINGS FL LITY-ST-7P

-~
["_’(Enange [ Adaition

TLE VDS O Delete TTLE
e MYERS, MARGARET A N 2015 5D d Ave
STREET AOCRESS | LAG-HHOGK-RD—

CiY-SF-2IP "BEEHHEEB-BEAGH—FH3442 EF\'E-E;:?PRESS \/é)\o Béad\ .Fl/ BLC)G é’

e __ D - . _Olooee _ fme | 201 < 53,«4 M [hhange [ Acdition

NANE MYERS, RICHARD L0 A |
STREET ADDRESS @13 W-5TH-9F— STREET ADDRESS
omv-s-zP | LANTANA-FES3982 CITY-ST-2I \/Q/Lo ?Q&Cé\l 3Zq & é

TITLE P 1 Delete TITLE 20 ! 5 53 fd‘ M . Ijl(mﬂge [1 Addition
NAME MYERS, RICHARD L NAME ;
STREET ADDRESS STREET ADDRESS l/MO Bf_a_c}'\ Y, Fl_. ! Z.GI(OQ

crv-st-2¢ | DEEREIELD- BEASHFL 33442 CiTY-S7-2IP

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-SF-2IP

TITLE [ petete TITLE [ Change "] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CITY-ST-2P

12. | hereby certify that 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the regaver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, cr on an atla(?h with an address, with_all gt like empowered. R . -
hadwacesganfes, Yold  772-794-0%5

=t
SIGNATURE: _A
SIGNATURE AND TYPED OR PRINTED NAME OF SFNING OFFICER OH DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



