-~ L ; R 9/12/01-90006-048-$550.00-5550.00

20G1-UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FO0000004018
1. Entity Name
COUNTRYWIDE MEDICAL COMPANIES, INC. V/ s i
01 SEP 21 PHI2: 28
Principal Place of Business Mailing Address
101 CONVENTION CENTER DRIVE. #1225 101 CONVENTION GENTER DRIVE. #1225
LAS VEGAS NV 89109 LAS VEGAS NV 89109
SE— LI
Svite, Apl. #, elc, Suite, Apt, #, atc. - 0O NOT WRITE IN THIS SPACE
City & State Cr;y & Stae 4. FEI Number Applied For
egu % ﬂ:ia L\ Not Applicable
Z Couniry | e Country 5. Cortiicate of Status Desired [} fg Zssq dditions!
8. Name end Addrau of Current Hoglatamd Agcnt 7. Name and Address of New Raglstersd Agent
STy T T T © | "Nama
C T CORPORATION SYSTEM Sireet Address (P.0. Box Number is Nol Acceptable)
1200 SOUTH PINE,{SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8, The abova named entity submits this stalemant for the purpose of changing its registered office or registered agent. or both, in the Stata of Florida.
SIGNATURE
Sigrature, typad of prinded rame of ragaiared agend and cife if sppiicedie, (NQTE: Registared Agent signaiure requined when reinstating) DATE
9. This corporation is eligible to satisfy ita Intangivle FILE NOW!!! FEE IS $550.00 10. Eloction Campaign Financing $5.00 T
Tax filing requirement and elects 1o da so. After September 12, 2001 Fee will be $750.00 ' ot . ay Be
(Sew crieriaon back) a Make Check Payable to Depariment of State Trust Fund Contriution. O Addedio Fece
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4 [X1 Dstets TME Rresident [ crange [ Addition
NAME SHWQSKI, JOHN NAME MAAS, ART
STRET AnpAess | 6103 JOHNS ROAD, STE. 3 & 4 STREET ADDRESS
orv-sror  ITAMPA FL 33634 pilagiray Glogadohns §oag Ste. 3.4 4
e Vs K1 Dolee e Vice President & Crange (3 acdition
NamE LASSEIGNE, ERROL HAME S, ART
STREET ADDRESS (6103 JOHNS ROAD, STE. 3 & 4 smeeranoress | 6103 Johns Road, Ste. 3 & 4
orv-stze [TAMPA FL 336M : en-ST-27 Tampa, FL__ 33634
TMe CD Wiopete . J| me co (] Change [ Addition
M |PIRTLE, STERLING W. I - L . |-MAAS, ART. e S-
et oiess | 109 CONVENTION CENTER CRIVE, #1225 STREET ADDRESS 6103 Johns Road, Ste 38 4
Civy-sT-2R LAS VEGAS NV 89109 CITY-ST-21P na, FI__31K34
Lt D 51 oeleta TME [l Changs [ Additlon
NAME FISHER, RON NaME MAAS, ART
STREFT ADRESS | 201 WEST CREST STREET, #200 SRETROESS | 6103 Johns Road, Ste. 3 & 4
CIFY - ST-DP ESCONDIDO CA 92925 GITY-S1-2P Jm- FL 33634
TE D 0 Detets TmE D [X] change (] Agdition
NANE MCMICHAEL, BRIAN e MAAS, ART
STREET ADDRESS | 221 WEST CREST STREET, #200 smevaoress | 6103 Johns Road, Ste. 3 & 4
ony-S1-219 ESCONDIDO CA 92925 CIY-SI-21P Tamp a E! 33634
e 3 Detete J§ me Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS ‘ ﬁ 0
Y- ST- 2P CITY-ST-2P

13. | hereby certifty that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further ceriity that the Information
indicated on this report of 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 tha corporation or tha receiver of trustea empowered 1o exacute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

Prors

Daytime Phone #

[-19- - 11V

4V

CR2E034 (5/01)




