2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # (002 CT

1. Ently Narz

“Su“ccqs%— Medical C KA en Inc.

"]

Principa! Place of Susiness

534 Q:rC‘u‘\C] B]\J(ﬁ
New Pact R‘.d\e\/, FL

Mailing Address
P o.Box g70
New Poct R‘\d\e\/) FL

FILED

Secretary of State

05-08-2000 90114 042 ***150.00

HeS52
2. Principal F.ace of Business 3. Mailing Adcress
. |l2iss 1410 East
Suits. Apt. % &ic. Suite, Apt. £. elc. DO NOT WRITE 1N THIS SPACE
City & Stazz T ] Ciyasate S ' 4. FEJ Numbar ~pplied For
- o BE_‘ﬁUmm"‘\ Y 5G-1981121 , ol Applicabie
Zip Country Zip - Country n . $8.75 Additional
. ficar e '
7770 / Us 5. Certilicate of Status Desired 0 Pee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUT PINE iSLAND RD
PLANTATIONFL 33324 = = _ . e o
City FL Zip Ccde

8. The above namad entity Submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

3 znai2. lypes o prrted name of reg s'ered agent ang itie f applcate.

9. This corporation is eligible to satisty its Intangible
Tax filing rzguirsment and elects to do so.

(MOTE Regislered Agent signatute required when reinslatrg)

FILE NOW!!! FEE IS $150.00 . .- :+},
After MAY 1, 2000 Fee will be $550.00 .  ~

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adced to Fees

{Ses criter’a on back) O Make Check Payable 10 Depariment of State &
woo OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES T0 OFFICEAS AND DIRECTORS IN 11
TiTLe CEQ (3 Delets TLE O changs [T Addition
havE CHRISTOPHER, TODD HAME
staeer oc2ess | 650 THOMAS RD STREET ADDAESS
CITY-5T-27 BEAUMONT Tx mos CITY-57-2IP s
TLE PCOO 7 Delete WiLE [ Chang: [ Aodition
HALIE CRISMAN, GENE NAME
sTaeeT 4008555 | 970 N. 21ST STREET STREET ADDRESS
CIFY-ST-Zi7 BEAUMONT TX 77706 CITY-S1-21P
TITLE [ pelete TITLE [(JChang:  [J Acdilion
NAME NAME
STREET ADLRESS STREET ADDHESS
EITY-ST- 1P CITY-§7- 2P
iLE ) - 3 Delete e Ocrang: L adeiion
PV AE
STREET ADDRESS STREET ADDRESS
CITY-§7-27 CITY-ST-21P
me | - 7 oetete T O chang: [ Addition
HaNE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST. 219
TITLE 3 Delete TLE [Tonang: [ Addition
NAME NAME
STAEET ADZRESS STREET ADDAESS
CITY-§7-27 CITY-S1-7IP

130 Thereby certity fnal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Fiorida Stautes. | turther cetify that trz Y
this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officsr or director

indicated on

miormaicn

of the corporation or the receiver or trusles empowered 1o execute this repart as requireg by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 it

» changed, or on an attachment with an addﬁ

‘ (s [/

with,all other like empowered.

X137

4-28-2000 (iypg) §33 -4ak

'SIGNATURE:

s@huas ANDTYPED ORPAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

CapmePncre #

F . o d o M - Y

Fal "
AR R T Y T Y Y

_— May 08, 2000 8:00 am



