2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 301122 Apr 18, 2000 8:00 am
R ecretary of State
MEDICAL QFFICES, INC.
04-18-2000 90184 028 ***150.00
Principal Place of Business Mailing Address
306 SQUTH TENTH STREET 306 SQUTH TENTH STREET
HAINES CITY FL 33844 HAINES CITY FLA 33844-5602 _ _ b
. . ‘ ~ ’: e : .
e v IARRRIAA R
Suite, Apt. #, etc. Suite, Apt. #, etc, ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S8 195964 Not Applicable
Zie Country Zp Couniry 5. Certificale of Status Desited  []  $8+79 Additional
) Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STINE’ JAY C JR Street Address (PO. Box Number is Not Acceptable)
306 SOUTH TENTH ST
HAINES CITY FL 33844
City i FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Flerida.
SIGNATURE —_xitcnl .77 0 :
Si%?e‘l;;:l:_e‘. b.{qec‘_i‘i c:-[.p[-"?;li? ;r!::a‘q;u:a:nl.r?;;‘;‘stered agent and bille it epplicable (NOTE. Registered Agent signature required when rains!_alir‘ng) DATE
9. This corporation is eligible to'satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and alects 1o do so, After MAY 1, 2000 Fee will ba $550.00 10- ﬁj;:lgzn%agfna[:?;ugr: nene O fc?ci-g!(zoh;?;s °
{See criteria on pack) . O Make Check Payable to Department of State '
1. ' ’ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O Dalete TITLE R [ change [ Addilon
NAME STINE, JAY C NAME Strre, Tdx A .
STREET ADDRESS | 306 S 10TH ST STREET ADDRESS ’{ b2s" W~ L=z A/c_ #?‘M . / )lo Y DR .
CITY-5T-2IP HAINES CITY. FL O GITY-ST-2IP WA yo4 P&
TALE b O Delete TLE [ Change [ Adgition
NAME DEGNAN, MICHAEL NAME
staeer AbDREss | 2612 CREST DR STREET ADDRESS
CITY-ST-7P HAINES CITY FL CITY-ST-2IP
me . |.D e - [Doeee TmE ) ] N Chenge [ Addifon
NAME GREEN, DAVID E. NAME DPRvy A:L E-_Hreesr’ .
sreer aochess | 306 S 10TH STREET STREET ADORESS | 9 1o S/ e Rd s4Y, Sur b7
o5 | HAINES CITY Fi oS \yadp o Mavew, Fl{3aS8)
TILE D [ Delete TITLE T C]change  [] Addhicn
HAME JAIN, MANUEL G. NAME
sreer aookess | 1488 LAKE MIRROR NW STREET ADDRESS
CHTY-ST-7IP WINTER HAVEN FL CITY-5T-71P
TE D {J Delets e (J Change _ {J Addition
NAME MOORE, JOHN W. NAME
siaeet aooRESs | 3224 LAKE BREEZE DR STREEY ADDRESS
CrY-sT-2IF HAINES CITY FL CITY-81-2IP
TILE D [ pelete e Change  [] Addition
HAME THORNTON, FRANK J. NAME ﬂOszlDﬂ; ~RZn N M
staecr Aookess | 3204 LAKE BREEZE DR swrer ouress | 2075 L; NES ¢
orv-sze | HAINES CITY FL ‘ st | fkes C(“;ﬁ 3355

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information
indicated on this report or supplemanal reportgssue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, brad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment witrFares oiher jike empowered.

Mg %%7 /5‘63)%27.—75‘6'\,

OFFICER OR DIRECTOR 7 Date Daytme Phone #

SIGNATURE:

CR2E034 (999



