2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

'DOCUMENT # 301122 ecretary of State
1. Entity Name 04-18-2003 90209 003 ***150.00
MEDICAL OFFICES, INC.
Principal Place of Business Mailing Address
308 SOUTH TENTH STREET 306 SOUTH TENTH STREET T T evwwovw
HAINES CITY FL 33844 HAINES CITY FL 33844
I S 0TI RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘1 195964 Not Applicabie
Zp Country <l Country 5 Cert:f\cate of Status Desired O §8'75 Additional
—_ - e e o - it e o e o cm e o= = m|r Fal ot ——v e -in--Fee Required - -
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
STINE’ JAY C JR Street Address {P.O. Box Number is Not Acceptabie)
306 SOUTH TENTH ST
HAINES CITY FL 33844
City FL Zip Code

8. Thae above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistered agent end title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FWEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete e LLE 5 [Jchange (& addiion
NAME STINE, JAY C NAME GuiiL wHo F. ezl
staeeT anoress | 2025 W. LAKE HAMILTON DR. srerranoress | S 816 GRINES PR
arv-st-ze | WINTER HAVEN FL 33881 GITY-ST-2 WINTER HVB N, FL 3 3 f(fn/
TITLE D 3 Delete TITLE [JChange  [J Addition
NAME DEGNAN, MICHAEL : NAME
steer aooRess (2612 CREST DR STREET ADDRESS
criv-st-ze |HAINES CITY FL CITY-$T-2P
mE p T ’ N N [ 1T I T CT T Othange . [0 Addifion
NAME GREEN, DAVID J NAME
streer aooress | 7000 STATE RD. 544 STE 7 STREET ADDRESS
crv-st-o0 - |WINTER HAVEN FL 33881 CITY-ST- 2P
e D O Delete TITLE J Change (] Addition
NAME JAIN, MANUEL G. HAME
sTreer aponess | 1488 LAKE MIRROR NW STREET ADDRESS
cre-st-ze [WINTER HAVEN FL CITY-ST-2P
TNLE D ’ O Dekete TITLE [ change  [J Addition
NAME MOORE, JOHN W. NAME
streeT aooress | 3224 LAKE BREEZE DR STREET ADDRESS
orv-st-ze - {HAINES CITY FL CITY-ST-2IP
TITLE D O pelete TITLE [ change  [C] Addition
NAME THORNTON, FRANK J. : NAME
street anoress | 3079 LANDINGS CT. STHEET ADDRESS
crv-st-zp |HAINES CITY FL 33844 CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||ng 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 mace under cath; that | am an officer cr director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrggsTwith all qther like empowered.

SIGNATURE: ___SIG4ED REQUIRE g 2. 5708 74 9/140 (563) 22955

smNATUFtMPED Ow-PHINTED NAME OF SIGNING OFFICER OR DIRECTORT "Date Daylime Phone #

CR2E034 (10/02)



