2000 UNIFORM BUSINES‘LS REPORT (UBR) FILED

i
DOCUMENT # F970000043,11 Mar 21, 2000 8:00 am
. Entity Name . R .
S | Secretary of State
SERAMED, INC.
03-21-2000 90087 035 ***150.00
. Principal Place of Business Mailing Address
}
1717 W TENNESSEE ST 780 PARK NORTH BOULEVARD SUITE 110
TALLAHASSEE FL 32304 CLARKSTON GA 30021-1900 o AT m e
us
= T Ve AN AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4, FElI Number Applied For
58_2 142226 Not Applicable
2 Country Zp i Country 5. Certificale of Status Desired O $8.75 aqditonal
; Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name ) e - - T
COHPORAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

AT

SIGNATURE
Signature, typed or printad name of registered agent and titla if am;hcab?e. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) . ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 Er'jsct"ES&"’&”;?%LE;T"C'”Q O fgjﬂ?ﬂ“gggfe
{See criteria on back) 0 Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS | EE3 ADDLTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P g’ Delele TIMLE FrEJ i/ [] Change ﬂAddmun
e TENOSO, HAROLD J PHD | e e O’Con el W
STREET ADDRESS | 780 PARK NORTH BOULEVARD SUITE 110 T STReEmDRESS go
Ciry-St-20 CLARKSTON GA 30096 | Giry-s1-2P C,’ Wtd}m C-ﬁ = 9«/
TiE VPTS I?neme TITLE Vice Fres! dn.J' T,Ie..-._sw Sec.  [lcnnge X ddiion
wie | PLUMB, RUSSELL H we @ fpgotPole T,
srcer ooress | 780 PARK NORTH BOULEVARD SUITE 110 STREET AODRESS | — :o Pemt. Nw A
GITY-ST-ZIP CLARKSTON GA 30096 CITY-ST-2IP c( t 3 50 O a ]
TMiE [AS . oo e 00 Deletz TITLE Lec pe,ﬁl“g__ O Change  [Chddition
NAME CHRlSTlNE F. JANEY j I 71 e onn a_ (- . .
STREET ADDRESS | 780 PARK NORTH BOULEVARD SUITE 110 STREET ADDRESS | 7] 70 arL Na’v-ﬁx‘ﬁl‘/ o
crv-sT-2P | CLARKSTON GA 30096 i cirv-ST-2P Clerts }m GA 3602
TIME [] Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TLE } O Delete TITLE D ckange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P & CITV-ST-2IP
e P O Delets THTLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP , CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report offstpplemental 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 the corporation or the rkceiser or trustee empowered 10 execiits eport as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagh: ith an address, with ared
SIGNATURE: _ \NYRNS G T2t = 03~0R-06 ( ybit )R 559

SIGNING OFFICER OR DIRECTOR Date Daylm Phane #

v




