2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 812553 May 10, 2000 8:00 am

1. Entity Name

MEDFKOTE CO INC Secretary of State

05-10-2000 90091 038 ***150.00

Principal Place of Business Maiiing Address
C/C MORRIS 3 MORRIS. P.A. C/O MORRIS AND MORRIS. PA. CPAS
3500 CARDINAL POINT DR.. STE. 1 PO BOX 56375
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241-6375
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'0836995 Applied For

Not Applicable

Zp Country Zip Country, 8. Cerlificate of Status Desired O $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : .
: Toll C . IrFontrs
HOFFMAN, LESTER J T T " Street Address (P.O"BoxX Numiber is Not Acceptable)
10109 ASHWOOD PL Je/TE

TON BCH, FL. FL 33437 P
BOYNTON BC 5T _cprngmel ) dené

) City FL Zip Code
) W el P22 47
8. The above nawgme f e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M
/5\6131\&7[79(! or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) V4 / DATE
‘ o L , .

9. This gerporagidn is eligivle to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing - . $5.00 may Be
Tax fling rgduirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, - O - Added to Fess
{Sep criyfia on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. T ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PST : 7 Detete TME [ Chenge [ Addition

NAME HOFFMAN, LESTER J NAME

streer anoress | 10109 ASHWQOQOD PLACE STREET ADORESS

onv-sr-2e | BOYNTON BEACH, FL 33437 GiT-st-2p

TILE 1 Datate TITLE [C] Change  [] Additicn

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIE . - [ Delete THTLE T Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P : - ——— - ~-—-f CITY-ST-ZP et m ey —eeS Emas L Tmemm L siew o

TTLE O pelete TLE [l Change [ Adaition

NAME NAME

STREET ADDRESS - STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 pelete TITLE O change  [CJ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

s [J Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

13. [ hereby certify that the information supplied with this filing does not gualify 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 made under cath; that | am an officer or director
of the corporation or the regeive or trustee empowered ip execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d It

o

changed, or on an attacty Edoress, her like empowered.
SIGNATURE: e POrORRI XS 720 7 st S )PT /() 713702/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /ﬁala / Daytima Phone #

CR2E034 (9/99)



