2000 UNIFORM BUSINESS REPORT (UBR)

CUMENT # 770806
1. EntyName 1 Feb 28, 2000 8:00 am
MID-FLORIDA MEDICAL SERVICES, INC. Secretary of State
02-28-2000 90015 001 ****g] .25
Principal Place of Business Mailing Address
%LANCE W. ANASTASIO %LANGE W. ANASTASIO
200 AVENUE £. NE 200 AVENUE F. NE
WINTER HAVEN FL 33881-4131 WINTER HAVEN FL 338814131
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
9'2486580 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5, Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent= - ~ 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
ANASTASIO, LANCE W. ‘ P
200 AVENUE F, NE
WINTER HAVEN FL 33880 o Y
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
4 N . . Slgnélure; ly,ped or printed nama of registered agent and tile ‘i! applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
I i
‘ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- ¥
' FEE IS $61.25 Trust Fund Coniribution. O Added 10 Fees Depanment of Siate
| Coap P L. ) . 7
10, ' 7 i H "OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE s (7] Detete TITLE ATD (A change [ Addition
NAME DANTZLER, RICHARD HAME
STREET ADDRESS 860 W LAKE 0T|s DR STREET ADDRESS
oTY-STZP | WINTER HAVEN FL CITY-8T-2IP 33880
TITLE vCD [ pelete TITLE Kl Change  [[] Addition
NAME TUCKER, LARRY NAME
STREET ADDRESS | 9516 PARTRIDGE DRIVE SE sThecTa00REss (17 Lake Eloise Lane, SE
CITY-$T-2P WINTER HAVEN FL. - * (fry-1- P Winter Haven,FL 33884
TILE 1D [T Dekte TITLE SD Kl change [ Addition
NAME MORROW, RONALD A NAME
STREET ADCRESS | 264 | AKE LINK DR, SE STREET ADDRESS :
CITY-§T-21P W‘NTEH HAVEN FL 33884 CITY-ST-2IP
I TILE ASD [ Delete TITLE X change [ Addition
|
| NAME WILLARD, EDGAR H Il NAME
; STREET ADDRESS 1330 LAKE Ons DR]VE' NORTH STREET ADDRESS
, CITY-sT-2IP WINTER HAVEN FL CITY-ST-ZIP 33880
) TD .
TImLE D X Detete TITLE Charles W. McPherson O] change K Addition
NAME NOLEN, JM. NAME
STREET ADDRESS | 1441 GRAND CAYMAN CIRCLE staecTaonress |9 Cypress Cove Road, SE
I CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP Winter Haven, FL 33884
| TTE VCD £ Delete TITLE CD [l change KT Addition
’ NAME BECKERT, HOWARD M NAME Richard Straughn
STREET ADORESS | 1326 LAKE OTIS DRIVE, NORTH seeracoress | 810 Pointe COU;E‘—‘ 33884
; CITy-ST-7IP WINTER HAVEN FL 33880 CITY-5T-2IP Winter Haven,
| 12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if 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 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmsal with fhaddress, with all otheNike empowerag)
— 7 ) *
SIGNATURE: PRIRCLUADYP A, 1 2 2@[3/3 o (£63)297-/57
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH bata ¥ =" Daytme Phone #

CR2E037 (9/99)



