2002 UNIFORM BUSINESS REPORT (UBR) FILED E
A

Mar 13, 2002 8:00 am

DOCUMENT # y
1. Eniy e F95000001165 Secretary of State
ELITE MEDICAL SEARCH, INC. 03-13-2002 90144 032 ***150.00
Principal Plaée Ef Business Mailing Address
: 1!!}'GRESCEIGTICENTRE PARKWAY 100 CRESCENT CENTRE PARKWAY - oo P
TUCKER GA 30004 j TUCKER GA 30084 i D o T T .
e - IR EIET Y
2. Principal Place of Business 3. Mailing Address [#l L ' §-*

19779 Lareside. Privg 1979 Lakeside Pliwey

Suite, Apt. #, etc. 1 Suite, Apt. #, etc. / DO NOT WRITE IN THIS SFACE

e 250 Ste, 250

C_?iiy & State City & State 4. FEI Number Appliad For

-ka& . éf:’( TULW é‘{j‘ 58‘1970270 Nect Applicable

- n H ”
leao O &ql COHVS 'g)pw &J COL&% 5. Certlficate of Status Desired [ gg'gesqﬁ?e‘g‘m”al
oo o= B, _Name.and Address of Current Registered Agent . .- — — .| .~ - -7..Name and:Address of-New.Registered.Agent ooz o fom
Name

TERMOTTO’ TOM Street Address (P.O. Box Number is Not Acceptable)

1311 EXECUTIVE CENTER DR

ELLIS BUILDING, SUITE 231

TALLAHASSEE FL 32301 City FL | ZrCoce

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
Signalure, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITLE P 3 oelate TITLE [ change [ Addition §
NAME ALEXANDER, DAVID HAME 2
streer A00Ress | 100 CRESCENT CTE PKWY, STE 360 ) STREET ADDRESS &
e o
CTY-ST-2IP TUCKER GA CITY-5T-2IP i
fod
TITLE S * 1 Delete TIMLE [ Change  [J Addition | O
NAME WASHBURN, RONALD “ N
STREET ADDRESS | . 10) CRESENT CTR PKWY, STE 360 STREET ADDRESS
CITY-S7-2IP TUCKER GA ' CITY-ST-2IP
TITLE SRl IR e = - e Pt < [[TNLES - e At e e == =T Change [ Addition
NAME vhvvnains b HAME
STREET ADDRESS BiaanTALL - . STREET ADDRESS
CITY-ST-2IP e : CITY-$7-2IP
TITLE N [ Delete TILE [JChange [ Addition
NAME e ) NAME
STREETADDRESS | - - .- . . S STREET ADDRESS
* . .
CITY-5T-2IP S . CITY-ST-2P ‘
TITLE . . [ Delete TITLE ' [JcChange  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. I hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Flerida 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-changed, or o an attachme h an address, with all cther like empowered,

e

SIGNATURE:” [/ ol i e -qug

. ' SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




