Mar 25, 2002 8:00 am
DOCUMENT #  P98000071030 Secretary of State

t. Entity Narme

2002 UNIFORM BUSINESS REPORT (UBR) FILED g

IRENE BROWN MEDARY, PA. 03-25-2002 90079 011 ***150.00
Principal Place of Business Mailing Address

400 CELEBRATION PLACE P.Q. BOX 1408

A 290 WINDERMERE FL 34786

CELEERATION FL 34747

eI — A

Suite, Apt. #, eic. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE) Number Applied For
59'3534132 Not Applicatile
Zi i Zi C it
woo- - Gountry, LN Pl 5. Certificate of Status Desired O $8.75 Additional
- EE ST -~ .-Fee.Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4 -
MEDARY, IRENE B MD irtne . ,%’dw HO
! . Street Address (P.O, Box Number is Noy Acgeptable)
44 LAKE BEAUTY DRIVE., SUITE 400 HO0 Ce]ebmg%rh M&
ORLANDO FL 32806 ke A240
. City g i Zip Code
A CECEbAFar0 FL | ‘2957
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.
5, .
SIGNATURE W 3/3/02'
Signaluw'e"ﬁpeaor prinkd name jkgistarad agent and title if applicabla. [NOTE: Roagistarad Agent signature requited when reinstating) DATE
B i ranrenon s sosa st | aser Hay 1 2002 ree wil oo ot t0. Becton CamosignFieanng | $6.00 way B
9 red k ‘ fter May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TMLE D [ pelete e O Crange [ Addition | S
NAME MEDARY, IRENE B M.D. NAME 1=}
street aporess | P.O. BOX 1408 STREET ADDRESS §
CITY-ST-2IP WINDERMERE FL 34788 CITY-ST-2P ﬁ
TILE 1 peete TMLE Directw [ cChange  [[Afidition | &G
NAME NAME Apye B. Medary MDD
STREET ADDRESS STREET ADDRESS | 00 (efeorataen Prace, Swit. A0
CITY-ST-7IP CITY-ST- 2P Ce/e@mjzm p‘,_'__ 3:/7.(7
TALE Ty ; - T ~ [ Gelete meE=" "] T - . ~[Ochange [ Addition | -
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . [ palete TLE [JChange [ Addition
NAME L . . NAME
STREET ADDRESS |-~ Ta A STREET ADDRESS
CiTY-ST1-2IP . ! CITY-ST-2IP
TWILE O pelete TITLE O change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-S7-ZIP
13. | hereby certify that the information supplied with this filing 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 is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as 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 address, will er like empowered.
T /l
SIGNATURE: __ 9.k aery A=QUIRED 3/8/b 2 ST 302 4344

SIGNATURE AMPED OR PRTEP NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




