2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000071030 Mar 22,2001 8:00 am
" Entty Nerne Secretary of State

IHENE BHOWN MEDAHYu P-A- ;. ) o 03-22-2001 90052 026 ***150_00
Principal Place of Business Mailing Address
44 LAKE BEAUTY DRIVE.. SUITE 400 P.O. BOX 1408
ORLANDO FL 32806 WINDERMERE FL 34786
2 ypncioal Diace o B”Si“'iﬁ‘ 3. Malling Address ”"”m H”Im l " “” m " I" l "’" m‘”ml"'
afion Aace
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A290 .
City & Stata City & State 4. FEI Number 59_3534132 Applied For
CeléfDrMm, ﬁ’ Not Applicable
?47'4'7 G Uztgol G _Zip Country 5. Certificate of Status Desired O fg.g?qﬁs:éﬁonal
6. Name and Address of Current Registered Agent.... - P B a7, Name and Address of New Registered -Agent= - T

Name

MEDARY, IRENE B MD.
44 LAKE BEAUTY DRIVE., SUITE 400

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 328086

City FL Zip Code

8. The above named entity submits t@;}ta)l;em for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W‘Jm kY // w/200/

Signatura, (ypgj or printed narﬂ%f registerad agent and title if applicabls. [NOTE: Registered Agent signatuta required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Fess
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD [ Delete ! TMLE [ Change [ Addition
NAME MEDARY, IRENE B M.D. NAME
sTREeT ADDRESS | PO, BOX 1408 STREET ADGRESS
onv-s1-2¢ | WINDERMERE FL 34788 CITY-§T-2P
TILE O Delet TITLE O Change [} addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
THE - eefer . - - - Oopelts- TITLE . .. O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrTY-ST-2IP
TITLE [ celete TITLE Ol change ] Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ palete TITLE O Change [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr with all other tike empowered.

SIGNATURE: ¢t SHifOr Y07 303 430/
ﬁ&@uns@ymmn NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phana #

CR2E034 (10/00)



