13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachmenjxith 3 foFegs, with all other like empowered.

SIGNATURE: Bt TN l-{/;“a] (3&3] 411956
Daytime Phone #

SICNATUNE AND-RREE~aH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

. | |
FILED s
2002 UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT # 301122 Apr 30, 2002 8:00 am :
1. Enty Name ecretary of State |
MEDICAL OFFICES, INC. 04-30-2002 90108 047 **%150.00
Principal Place of Business Mailing Address
306 SOUTH TENTH STREET 306 SOUTH TENTH STREET
HAINES CITY FL 33844 HAINES CITY FL 33844
2. Principal Place of Busingss 3. Malling Address |||I||| N" Ilm "m ”Ill "I""” m" ||I” M” Iu" Ill'“"" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
s
City & State City & Siate 4. FEI Number Applied For
59-1 195964 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $B‘75 A_dditional
Fes Required
— — ._6..Nameand Address of.Current Registered Agent . -— =z~ s——m-.f. ——< " E-=— 7 Name and'Address ol New Registered Agent -
Name
STINE, JAY C JR Street Address (P.O. Box Number is Not Acceptable)
306 SOUTH TENTH ST
HAINES CITY FL 33844
City FL Zip Code
8. The abgye named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of.FtIorida.
SIGNATURE
{; Signatura, typed or printed nama of registersd agent and title if applicable (NOTE: Registered Agant signatura required when reinstating) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 &— 16. Eleci an Fi )
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 ) Tzz?grﬁfg‘gﬂr?gutigj neng O ?fdgﬂor‘g?é:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TITLE [ Change [ Addition §_
NAME STINE, JAY C NAME &)
staeeT aooeess | 2025 W. LAKE HAMILTON DR. STREET ADDRESS §
orv-st-zp | WINTER HAVEN FL 33881 CITY-ST-ZP o
TITLE D [ Delete TITLE [ change [ Additicn 5
NAME DEGNAN, MICHAEL NAME
STREET ADDRESS | 2612 CREST DR STREET ADDRESS
o512~ HAINES CITY FL CITY-5T-217
T D “ T e e S LDl T M T e e = © 7 [ Change™  §¢] Addition
NAME GREEN, DAVID I~ X NAME G REEN, DAVIO X
STREET ADDRESS | 70000 STATE RD. 544 STE 7 sTREETA0DRESS | ‘T OCY STHTE RO. 544,578 7
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-2IP WiNTE A WHVEN ,fi 2 18174 .
TITLE D O pelete TILE ) [ change [ Addition
NAME JAIN, MANUEL G. NAME
streer anoress | 1488 LAKE MIRROR NW STREET ADDRESS
cmv-st-ze - | WINTER HAVEN FL CITY-ST-2IP
TITLE D O Delete TILE . I change [ Addition
NAME MOORE, JOHN W. NAME
sTeer aooress | 3224 LAKE BREEZE DR STREET ADDRESS
arv-st-ze - |HAINES CITY FL CITY-ST-ZIP
TITLE D O Delete TITLE CJchange [ Addition
mme | THORNTON, FRANK J. NAME
street aoeess | 3079 LANDINGS CT. : STREET ADDRESS
civ-si-ze | HAINES CITY FL 33844 CITY-ST-2IP



