2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # F47057 May 01, 2001 8:00 am
1. Entity N r};
II\lmSllyGl-j;'ne C GING, INC Secreta of State
MEDICAL IMA ! ’ 05-01-2001 90082 010 ***168.75

Principal Place of Business Mailing Address
2025 INDIAN ROCK ROAD P. 0. BOX 756
LARGO FL 34644 LARGO Ft 35799 TorTor e
us us
s s i AR AR

Suite, Apt. #, etc. Suite, Apt. #, ets. DO NOTWRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

59-2129932 Not Applicable
“p Country & Couniry 5. Certificate of Status Desired E $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISILSEEIiE\I%g?EBEVD, STE 2700 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33602
City =) Zip Cade
L

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signatwre, typed o printed name of registered agent and title if applicatla (NOTE: Registeres Agent signature required ween «instating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NCOWIl FEE IS $150.00 10, Flec : .
Tax filing requiremeant and elects to do so. After MAY 1, 2001 Fee wili be $550.00 o Tri(;?izr%aggrilfgu:g:mmg Rf fg‘g?ohﬁiéfe
{See criteria on back) O Make Check Payable {o Department of Siate J
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O elete TITLE [ Crange  [] Additon
NAME TAYLOR, J ERIC JR e
STREET ADDRESS | 1195 CLAYS TRAIL STREET ADJRESS
CITY-ST-ZIP OLDSMAR FL 34677 CITY-ST-218
TITLE STD ] Delete THLE O Change [ Addion
WA TAYLOR, SUSAN BELLOC NAME
STREET 00RESS | 1195 CLAYS TRAIL STREET ADDRESS
CITY-8T-2IP OLDSMAH FL 34677‘ CITY-5T-21F
TITLE VD L1 pelste TITLE [ Crange 1] Acdition
NAME TAYLOR, JEORGE, ERIC NAME
stRecT AODRESS | 101 E KENNEDY BLVD STE 2790 STAEET ADDRESS
CIry-51-2IP OLDSMAR EL 34677 CITY-ST-2iP
TITLE D U Delta TITLE [ Changa [T Addition
NAME TAYLOR, JOY E NAME
sTREET apoRess | 2501 LYNBROOK DRIVE STREET ADDRESS
CiTy-Sr-21p YARDLEY PA 19067 CITy-81-20P
TITLE I velete TIMLE [ Change [ Additior
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TISLE 1 Delete TriLE Ol Change  [] Additio~
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-§7- 2P

13. | hereby certify that the information supplied with this filing does not quatity for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale 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 receiver or trustee empayrered 10 exacute this report as required by Chapler 607, Farida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitac ent an address, vfith all other like empowered

T Ecie TRuytpl, R, 00 G\r‘esr&ﬂ: ,4{/?5/%,/ LT/ S 20

LFZa
dRr JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt me Phore #

SIGNATURE:

1
i

UaZ( a4y



