' 2061 UNIFORM BUSINESS REPORY (UBR) FILED

[ ]
DOCUMENT # 301122 Apr 26, 2001 8:00 am
1. Enty Nmo ecretary of State

MEDICAL OFFICES, INC. 04-26-2001 90257 028 ***150.00
Principal Place of Busingss Mailing Address
308 SOUTH TENTH STREET 306 SQUTH TENTH STREET
HAINES CITY FL 23844 HAINES CITY FL 33844 AUUUGiI ViU

Suite, Apt. #, efc. Suite, Apt. #, efc DO NOTWROE IN THIS SPAGE

City & Statc i City & Stato 4, FEI Number Applicd For

59-1 195964 Mot Applcanic
Zip Country &P Country 5. Cenifeate of Stalus Desired | $875 Additioﬂa]
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STINE, JAY C JR N

Sroet Address (P.OL Bax Number is Not Acceptable)
306 SOUTH TENTH ST

HAINES CITY FL 33844

City s Zip Code

8. The above named entity submits ihis statement for the purpose of changing its regisierea office or registerad agen:, or both, in 2 Stale of Florda

SIGNATURE

Sanalure, e of prinen aaTe of rgisieree agent ad tHeiF app. cab e,

Al

9. This corporation is cligible to satisfy its Intangible

. . . 10. Election Campaign Financing
l'ax filing requirement and elects to do so.

$5.00 May Be

(See critcria on back) 0 Trust Fund Contribution Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDIFONS/CHANGES TO QOFFICERS AND DIBECTORS 1N 11

TiTLE b 1 Delete TTF ) Crarge 0 Acditon
NARE STINE, JAY C HAWE

SIYHEEU\DDRFSS 2025 W. LAKE HAMILTON DR. smrr: A[J;)’-ﬁESS

CR-STAP | WINTER HAVEN FL 33881 vy sr-ze ,

TLE D [ Dalate e [ Change [ Additia-
N DEGNAN, MICHAEL N

SIRESTADCRLSS | 2612 CREST DR STREAT A30R

CITY-S§1 21IP HAINES ClTY FL ClEY-ST-ZIP N ;
TITLE D O Detete 1L [ charge [ Additicn
e GREEN, DAVID E. it

ST“HEH ADDRESS | 7000 STATE RD. 544 STE 7 SISEET .="r{rtﬁfss

ST | WINTER HAVEN FL 33681 s
TILE D  Celee TIL T [ Change [ Adddien !
e JAIN, MANUEL G. L

STRETADDAESS | 1488 LAKE MIRROR NW STREET ADMRESS

OTéSTIP | WINTER HAVEN FL Sk .
TIELE D O me e TITLE [ change [ Acditian
e MOORE, JOHN W. N

STREET ADDRESS 3224 LAKE BREEZE DR STREZT ADURESS

CITY-ST-2p HA'NES ClTY FL ) Cry-§7- 42 ) o
TiTLL D ) Delete TTE I Cranga 1] Additon
Ntk THORNTON, FRANK J. HAvE

STREETADDRESS | 3079 LANDINGS CT. HSTATE AN0ESS

CITY-§7-2IP HAINES CITY FL 33844 B civ-sicr

13. | hereby certify that the information supplied with this filing does not quali®y for the exemption statad in Section 119 07(3)("), Flor ¢a Statutes, | f
indicated on this reporl or supplemental report is true and accurate znd that my signature shall have the same legal etfect as 'f mad
ol the corporatian ar the recelyver or

urlher certify tha

gress with-eHtTiner like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Lnder oath; that | am an officar or o
FAEIC)ampowered 10 cxecute this report as roauired by Chapter 807, Florida Statates: and thas my name agpears in Block 11 or Bloo

Line informalic

e guid 7200

g .
2
8

CR2E034 (10/00)



