2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001549
1. Entity Name F
MEDICAL-ENTREPRENEURIAL DEVELOPMENT GROUP, LTD. ILED
O0HAY -2 PM 1,2 29
Principal Place of Business Mailing Address L fatatr
2451 SOUTH PONTE VEDRA BLVD. 2451 SOUTH PONTE VEDRA BLYD. T%% EQETA R:“;,‘/' OF STATE
SOUTH PONTE VEORA BEACH FL 32082 SOUTH PONTE VEDRA BEACH FL 320824521 ACLARASSEE, FLaRIDA
2. Principal Place 9f Business - 3. Mailing Address “"'I“ml'l Im“ ||“| Ilm |I|”I"|III|IH|"’ Iml Iml I"“Il‘
Suite, Apt. #, etc. . ) ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
azpﬂll Cd -ﬁo 'd tlot Applicable
2 Country Zp Country 5. Certificate of Status Desired | EB'TS A_dd"‘b"a| .
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Fos T e~ A A Name .
BRANT' MOORE' MACDONALD & WELLS' PA Street Address (P.Q. Box Number is Not Acceptable) =
AG N u
50 NOHTH LAURA STREET, SUTIE 3100
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, inhe State of Florida.
SIGNATURE
Signa;ure, typed of printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Cantributions $1 000.00 * 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. ! in FLORIDA 1o date, SEE AEVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
2 GENERAL PARTNER INFORMATION | ) ADORESS CHANGES ONLY
cocumenT# | P99000084375
NAME MEDICAL-ENTREPRENEURIAL DEV. GROUP, INC. STREET ADDRESS
streeT anoress | 2451 SOUTH PONTE VEDRA BLVD.
oTy-51-2P SOUTH PONTE VEDRA BEACH FL 32082 ey -st-2¢
W i e B B i Wi R ¥ Moy ¥ S e B i | b
DOCUMENT # t:"_lJUl_lu-__-.:__uq_IJ_:..-r_
. STREET ADDRESS 06/14/00--01074--114
oSS e . Lk
£y -ST-2p e
DDGJMEN” P, . .. _ _ | STREETADDRESS ) )
NAME - . CeeT [ - - Laadi § celr - . . m a e - -
STREET ADDRESS
Cy-ST-21P
CITY - 5T-2P
DOCUMEAT # ADDRESS
NAME
STREEY ADDRESS
CITY-5T-2P
GiTY -SI- 2P
DOCUMENT #
NAVE STREEYT ADDRESS
STREET ADORESS oTY- 5T
crrvsT‘le;' s
DOCUNENT 7, STREET
NME ,
STREET ADDRESS AR S PR
oy 7.2 AN TR CITY-5T-2F

14. | 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 is true anglascurate and that my-sigature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowsre bxecute this repg Equired by Chapter 620, Florida Statutes

sionaTURE: CZIBYATYHE BEQUIRED S4/29 f

(

CR2E003 (9/99)



