2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # FO0000001896

1. Entity Name

INTERNET-PHYSICIANS ONLINE.COM, INC.

Apr 07,2001 8:00 am
] ecretary of State

04-07-2001 90003 005 ***150.00

Principal Place of Business Mailing Address

ONE COMMERCE CENTER ONE COMMERCE CENTER
12TH AND ORANGE STREET
WILMINGTON DE 198930511

WILMINGTON CE 198990511

12TH AND ORANGE STREET

"

AU AR

l

~-SPIEGEL & UTRERA.BAS~" = . ..~ - -
343 ALMERIA AVENUE
CORAL GABLES FL 33134

" Street Address (P.0. BoX Number is Not Acceplable)

2. Principal Place of Business 3. Mailing Address
BOE CYPRESS BouLEYARD BOT CVYPARESS BOULEYARD
Suite, Apt, #, elc. Suite, Apt, ﬁ, etc, DO NOT WHITE'IN THIS SPACE
Sure 303 SurE 303
City & State City & State 4. FE| Number W | Appiied For |
Pomeano Berers  Fiouna Pom £Ano Bercal ) Not Applicable
Zip Country Zip Country . . $8_75 Additional
33065 U.S. A 3309 Uu.S A. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent: 7. Name and Address of New Registered Agent
Name

City FL Zip Code

SIGNATURE

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, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

9. This corporation s eligiole to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

EiLE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributi O Pt
Make Check Payable to Department of State rust Func Lontribution. ed to Fees

10. Election Campaign Financing $5.00 May Be

11 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | PCD [ Dekete r TmE B Change (] Addition
NAME JOHR, MARGA HAME

stReeT aooness | ONE COMMERCE CENTER, 12TH AND ORANGE STREET ALDRESS | B OB CYPRESS BLvb ¥ 203

crv-si-2¢ | WILMINGTON DE 19899-0511 CITy-S1-21P POMpanD BEPcH A 3309

TITLE vD O pelete TITLE ’ [ Change [ Addition
NAME GRAY, ROBERT NAME

stReeT aD0ReSS | ONE GOMMERCE CENTER, 12TH AND ORANGE STREET ADDRESS

cny-sT-2F | WILMINGTON DE 19899-0511 GiTY-ST-1IP

TImE ST 7] Delete TITLE [J Change [ Addition
NAME GRAY, HARRY - NAME

steeT aporess | ONE COMMERCE CENTER, 12TH AND ORANGE STREET ADDRESS —— PR
or-5-26_ | WILMINGTON. DE- 19899-0511 = . -smimmmrm ~—= o R COW-S1-2P - - - - T T

TLE D O pelete TITLE [ change [ Addition
NAME JOHR, BERNARDO NAME

streeT aookess | ONE COMMERCE CENTER, 12TH AND ORANGE STREET ABDRESS

arv-s-z7 | WILMINGTON DE 19899-0511 CirY-ST-2IP

MLE D [ pelete TIME O change [ Addition
NAME NACCARATO, EMANUEL NAME

street anokess | ONE COMMERCE CENTER, 12TH AND ORANGE STREET ADDRESS

CITY-ST-201P WILMINGTON DE 19899-0511 CITY-ST-ZIP

TMLE ' 1 Delete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P otz

indicated on this report or sy
of the carporation or the re
changed, or on an attach

SIGNATURE:

nt with an address, with all other like empowered.

™A

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ) further centify that the information
lemenital 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
Iver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; angethat my name appears in Biggk 11 or Block {2 if

‘/-P | 4‘3"2‘70/

5 ysl é 2
SIGNAYORE Al PED OR PRINTED NAME}VSLGNNG OFFICER OR DIRECTOR

[ate Daytime Phone #

{

CR2E034 {10/00)

L TR

#



