2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCUNENT # £34000000798 | Ne i or State

F & § MEDICAL, INC. 01-23-2001 90072 019 ***150.00
Principal Place of Business Mailing Address
1191 N FEDERAL HWY 1191 N FEDERAL HWY
SUME 111 SUITE 11 ’ N
DELRAY BEACH FL 33483 DELRAY SEACH FL 33483 6 0 6 7 8 2
us Us
e g YRR T AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
g™ ol
City & State City & State 4. FEI Number ~ Applied For
94-3178864 Not Applicable
ap — Country U ZI? Cauntry 5. Certificate -oi Status Desired O gg.g?qﬂ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N -
Name
NRAI SERVICES, INC. .
! Street Address (P.0. Box Number is Not Acceptab'e)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above namad entity submits this statemant for the purpese of changing ils registered cffice or registered agent, or both, in the State of Florida.

L e

SIGNATURE

Signature, type rintad name of registerad agent and titte il applicapla, (NOTE: Ragisterad Agant signature required when reinstating) DATE
i
. N o ) n
9. This _corporaht_:n is eligible to satisfy its Intangible FILE NOW!!I FEE IS‘ $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects 10 ¢o so. After MAY 1, 2001 Fee will be $5650.00 Trust Fund Contritution ] Added to Fees
(See criteria on back} | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS [12. ADCITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
e POT O Delele THLE O change [ Acdition
NAME DANKS, JOHN K NAME
STREET 400RESS | 1191 N FEDERAL HWY STE 111 STREET ADDAESS
cITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
T AS CJ elets TILE [ change  [) Addition
NAME DURHAM, J P JR NAME
STREET A00RESS | 1800 REPUBLIC CENTER STREET ADDRESS
CITY-ST-ZIP CHATTANOOGA TN CITY-ST-2IP
me 0 T T e e = — - .z . DOpeete j BLY [ Change [ Addition
NAME NaME T T m— - e -
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE (1 Delete TITLE [Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-$T1-2IP CITY-51-212
TITLE ] Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3Xi), 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 recelver or frustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that'my name appears in.Block 11 or Block 12 if

¢hanged, or on an anachmem with an address, with all othsr jike empowered.
| SIGNATURE: __ %%&! S0/ -]

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

—

0327165

CR2E034 (10/00)



