2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P94000028613

1, Enfity Name

PINETREE MEDICAL, INC.

)

Princinal Place of Businass Mailing Address

1327 PINETREE RD 1327 PINETREE RD
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207
Us

2. Prencipal Place of Business 3. Mailling Address

Suile, Apl. £ e1G, Suite, Apt. #, efc.

FILED
Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90011 023 ***150.00

LUUvtvuviy

MGG IAn A

DO NOT WRITE IN THIS SPACE

I

City & State Cily & State 4. FEI Number 59_32399?2 Appled For
No1 Appiicable
Zi Count Fd] i
P uniry P Country 5. Ceniticate of Status Desired O $8.75 Additional
. Fea Reguired
6. Name and Address of Currant Registored Agent — - - - - 7.-Name and Address of New Registered Agent _ _ .
Name

KULKA, STEPHEN P
1327 PINETREE RD
JACKSONVILLE FL 32207

Street Address (P.0. Box Number is Mot Acceplable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida.

riecd name of reglsto-cd agent and itle i apphcanip.

i3] 2201

INOTH Rog $iered Agent sighulare aquired whan reinstas ng)

EO

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis lo do so.

FILE NOW!t FEE IS $1350.00
After MAY 1, 201 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

(See eriteria on back) a Make Check Payakie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD ) O ekt it : O trange ] addiien ! S
NAVE KULKA, STEPHEN P ' NAME e
sTReeT A0oRess | 1327 PINETREE RD STREET ADDRESS 3
CHTY-ST-2P JACKSONVILLE FL 7 CITY-ST-2P o
me VISD N eiete T O Changs [ Additio- %
NAME KULKA, LINDA T NAME
streeT anoress | 1327 PINETREE RD STREET ADDRESS
arv-st-ze | JACKSONVILLE FL omY-s3- 1P
mLE T delete TINE [ change ] Adaicn
HANE HAME
STALET ADDAESS - - STREET ADDRESS |~ —— et e
CTY-57- 7P CITY-5§7-27
TITLE O oslete TITLE ] Chenge  [] Aduiton
MAME WAME
STAZET ADDAESS STREET ADDAESS
CIFY-ST-2F CirY-ST-21P
TINLE I pesete TITEE O Change T Additien
NAME NAKE
SIASEN ADDRESS SIREET ADORESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete IILE [ crange [ Additon
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-$1- 21 CITY-5F-29P

13. | herevy centi
infdica led on this report or supplamental report is true an
ol

changed., of on an aitachrnent with an address, with all othar like empoweared

SIGNATURE:

that the information suppliod with this filng does not quaiify fo: the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity thal the informatior
! s accwiale and that ry signature shall have the same legal effect as f made under oath: that | am an officer or director
the corporalion of the receivar or rusiee empowered to exgcule this feport as required by Chapter 607, Florida Stalutes: and thas my name appears in Block 11 of Block 12 it

Stedhenm

[\ N

NAME OF SIGHING OFFICER DR DIRECTOR

- fislecer dou-me-cosn

L Dayteme i 4




