.

FILED

1. Entity Name 05-05-2003 90283 042 ***158.75
MEDICUS COMPANY, INC.
Principal Place of Business Mailing Address
3185 S.W. 8TH STREET 3189 S.w. 8TH STREET
MIAMI FL 33135 MIAMI FL 32135
2. Principal Place of Business 3. Mailing Address H"" I"l"”m “I“ "l'l m!”"”‘l” Ilm |(|” I!l" NI“ I"” '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0329606 Not Applicable
Zp Country 4 Country 5. Cerificate of Status Desired B( $8.75 Acaitional
Fee Required
6. Name and Addrass of Current FLglstered Agent _7. Name and Addregs of New Registered Agent . -
T e e eSS T e e —. —Nén-qe == ol g — —
v HAD, 0 Sireet Address (P.O. Box Number is Not Acceptable)
3189 S.W. 8TH STREET
MIAMI FL 33135
City FL Zip 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. | am farnitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or printad nams of registered agent and title if applicable. (NOTE: Registarad Agent signalure raquired when reinstating) DATE
T -
o FILE NOWIN FEE IS $150.00 ’
W8 . i ign Financi
- After May 1,2003 Fee will be $550.00 o / 9. Election Campaign Financing O $5.00 May Be
Dt i Trust Fund Contribution. Added to Fees
'mlgke Check Payable to Florida Department of State I A
10, OFFICERS AND CIRECTORS et I 1. =y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE PVT . O Delets TITLE Clchange [ Addiion | &
NAME VILARCHAQ, LAZARD NAME g
sTReeT anDAess | 3189 S.W, 8TH STREET STREET ADDRESS 3
cy-st-ze - | MIAMI FL 33135 CITY-ST-2IP 2
o
TILE SD [ pelete TITLE [ Change [ Addition @
HAME - | VILARCHAOQ, LAZARO NAME
staeer ADDRESS | 3189 SW. 8TH STREET STREET ADDRESS
CITY-8T-2IP M[AM| FL 33135 CITY-ST-2IP
TITLE I - O pelete TITLE - . 1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-ZiP
TITLE [ Detete TITLE Dl change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-ZIP
Tme ] Detete TITLE ) change T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE {Jchange [ Aadition
’,AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

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 jgtrue ané;accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the gorporation ¢r the receiver or trustee erpbdwered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 16 or Block 11 if
with ali other like empowered.

changed, or on an attachment with an addrgs

SIGNATURE:

Date Daytirne Phone #

AY J_SLWZO



