. .2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 669621 Mar 21F 12161;:)]0)8-00 am

MEDICAL DATA LIFELINE, INC. Secretary of State

03-21-2000 90067 048 ***150.00

Principai Place of Business Mailing Address
1548 THE GREENS WAY PO BOX 1219
4 P.0. BOX 1219 (32004)
JAX BCH FL 32250 PONTE VEDRA BCH FL 320041219
us us
Suite, Apt. #, efc. Suite, AL, #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'1994586 Applied For
Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELCHING’ STEPHEN Street Address (P.O. Box Number is Not Acceptable)
1548 THE GREENS WAY
APT 4
JACKSONVILLE FL 32202 - .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and ttle if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
Tax filingprequifememgand eiects toydo s0. ° After MAY 1, 2000 Fee will be $550.00 10- ﬁis:'gzn%ag;?:?bnu:g]:mmg 0 fc%oo May Be
> . ed to Fees
(See criteria on back] X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i S O Detete TIE (1 Change [ Addition
NAME HUTCHINSON, FRANCES F. HAME
streer aDorzss | 1548 THE GREENS WAY STE 4 STREET ACDRESS
CITY-ST-21P JAX BCH FL 32250 CITY-ST-287
TITLE VDT O elete TITLE [ change [ Addition
NAME MELCHING, STEPHEN D. NAME
sTREET ADDRESS | 1548 THE GREENS WAY STREET ADDRESS
CITY-ST-2IP JAX BCH FL 32250 CITY-ST-2IP
TLE D [ Delete TMLE O Chenge [ Addition
NAME FLETCHER, PAUL 2 NAME
streeT appAess | 1548 THE GREENS WAY STE 4 STREET ADORESS
GITY-ST-219 JAY, BCH FL 32250 CITY-S5T-ZP
TIMLE PD [ Delete TITLE [ Change [ Addition
NAME FLETCHER, JEROME S NAME
saeeT AoDRESS | 1548 THE GREENS WAY STE 4 STREET ADDRESS
orv-st-z2p | JAX BCH FL 32250 CITY-§T- 2
TLE O peleze TITLE [ Change ] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o o 2¥[oo  F04-235-693-)

SIGHATURE Al
Fyvavc

. I & I A K I ’
TYRED OR Pma]i N&ugm i-.rgug, OFFICER OR DIRECTOR \ Cate Daylme Phane 4

araeed

CR2E034 /9/98)



