200+~ UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 669621 Apr 26, 2001 8:00 am

1. Entity Name S
ecretary of State
MEDICAL DATA LIFELINE, INC.
04-26-2001 90146 029 ***150.00
Prircipal Place of Busingss Malling Address
1948 THE GREENS WAY PC BOX 1219
4 P.O. BOX 1219 (32004}
JAX BCH FL 32280 PONTE VEDRA BCH FL 32004
us us
Suite, Api #, sto. Suite, Apt. #, elc. DG NOT WHRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘1994586 Loolied Far
Mot Applcane
Z: Countr Zi Counts e
: ountey ® ounty 5. Cerlificate of Status Desired ([} $8.75 Additional
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 Acceptabie)
1548 THE GREENS WAY
APT 4
JACKSONVILLE FL 32202
City Zip Cote
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent. or both. in the State of Florica
SIGNATURE
Signat. g, yped o printed ~ame of rog siered agent end tie i aop cab e, (NOTE- Registzrec Ageni signatung reguiee when einsiating) ATE
9. This corporation is eligible to satisfy its intangible FILE HNOWIN FEE IS $150.60 i e
Tax filing requirement and elects 1o do so After MAY 1, 2001 Fee will be $550.00 10. _IE:}CHD_F‘ C("mpf@': F.\Vm.r‘c 9 0 $5.00 May Be
. o , . . i ust Fund Cortrbutien. Added 1o Fees
{See criteria on back] ¥ Make Check Payable to Department of Sials
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TTLE S O Deiets MLe [ change [ Adgitior
Mt HUTCHINSON, FRANCES F. HAME
sTREET 4DDRESS | 1548 THE GREENS WAY STE 4 STREET AZDRESS
CITY-ST-7IP JAY, BCH FL 32250 CITY-S3-71P
TITLE VDT [ Delete 1I7LE O change  [7] Additior
NAME MELCHING, STEPHEN D. KAME
s1aceT A00ress | 1548 THE GREENS WAY STREED ASDRESS
DITY-ST-7 JAX BCH FL 32250 CITY-57-2IP
LR D T Delete TITLE [ Change (7] Acditio®
LAME FLETCHER, PAUL Z MAME
SIaEErA00REss | 1548 THE GREENS WAY STE 4 STREET AJDRESS
GITY-ST-7IP JAY. BCH FL 32250 CITY-ST-21P
LE PD ] Dalete TILE ( Chenge [T Acditisr
hANE FLETCHER, JEROME S HENE
s1aeer annaess | 1548 THE GREENS WAY STE 4 STREET ADDRESS
CITy-ST ZiP JAX BCH FL 32250 STy -81-21P
e C Delete TILE [JChange [ Additiar
NARME HEME
STREED ADDHESS STREET &DDRESS
CiY-S1-2IP CIY-ST-4IP
e (1 Del 7L [ Charge [ Addition
HAME NERE
STHEET ADDRESS SIREET ADDRESS
CITY-8T-2P 2ITY-8T-2IP

13. | hereby certify that the information supplied with tiis filing dees not qualify for the cxemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the in‘ormation
indicated on this report or supplemental report is true and accurate and that my signature shal’ have the same legal effect as if made under ozl that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chagier 607, Florida Statutas; and that my name appears in Blocs 11 or Biock 12 f
changed, or on an attachment with an address, with all ather ‘ike empowsred.

Bl Pikee :?'f*&-afvtﬁm 7. M-M_“IMM ’/3'/01 G04. R8BS~ L9 A/
e Evdness £ Hudtchitsar, Secrebay y

i Sy

CR2E034 (10/00)



