ZUGLOON

N

. ¥ '
“-2000 UNIFORM BUSINESS REPORT (UBR) L .

DOCUMENT # - A98000000422 .
1. Entity Name ' * 5 FCR'“ 1L £

MEDCYL SERVICES, LTD. VISt JARY o

Cons 37.-4 7
0 “TORATIS,

Principal Place of Business Mailing Address ‘
4236 N. ORANGE BLOSSOM TRAIL P.0. BOX 817452 9 02
ORLANDO FL 32804 LONGWOOD FL 32791-7452
S L EANH AU AU R

Suite, Apt. #, etc. ] ‘ . . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

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

’ 59-3493391 Not Applicable
Zi Country - Zip Country 5. Certificate of Status Desired O Eg';g; lﬁ?:(;“"”""
" 6,- Name and Address of Current Registered Agent e 7 7. Name and Address o.f New Registered Agent -
- - ' - Nameg~ ST : - T TmerE s
{ :?:Kblgi:gl-EDA?lEENSL(IJE, SUITE 500 ) ( Strest Addrgss {F.O. Box Number is Not Acceptable)
- ORLANDO FL 32801-2425 -
City . y FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reéislered agent, or both, in the State of Florida.
1)

SIGNATURE

Signature, typed or printec name of ragistered agent and title if applicable. (NCTE: Regislered Agent signature required when reinstating) DATE

9. Capital Contributions $29 700.00. - 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
* as Shownonrecord. - yes in FLORIDA to date. . = SEE.REVERSE SIDE-FOR.EEE IMEORMATINY -—.

T 77 A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BEBEG?S&ERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. -

7 B
H2. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY.

pocument# | PS7000089906
NAVE AEOLUS, INC.

r

A\

ewerraooress | 5 PELICAN PLACE o

crv-sr-zp. | BELLEAIR FL 33756-1512 DDI:IDDB:BE?SEJJ“"“D

3/ 150105803

DOCUMENT # Jgiiodiy
FARECUE ES AelHR . BD

NAME

" STREET ADDHESS
CIvY-ST- 2P

DOCUMENT # - .
e e -.- —— " oy - - - - ".7.-7, L _}_‘i—- ;-V -

sTReEET ADDRESS |
CITY-ST- 2P

=Uay 1wl jag—— ) -

#xe#408. 75 *#aed03, TS

- DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P -

DOCUMENT # - -

STREET ARDRESS
CITY-ST 2P

s ke
DOCUMENTS#
Huk

STREET ADDRESS
CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am a General Partner of the limited partnership or
the receiver or frustee empowered [0 execute this report as required by Chapter 620, Florida Statutes

+ ..

SIGNATURE: _ ASOUSAED] RECREEWDSggs ieféo (19855673

SIGNA‘ﬁlRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER " Date Daytima Phone #

CR2EQ03 [9/99)



