2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # H67505

1. Entity Name

MEDICAL COLLECTION & MANAGEMENT SERVICES. INC.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90026 015 ***150.00

Principal Place of Business Mailing Address
5444 BAY CENTER DR 5 P G BOX 21068
STE 135 TAMPA FL 33622068
TAMPA FL 33609 us
us
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 59_25 5022 Applied For
5 Not Applicable
Zi Countr z Count m
® ountry e untry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BENNING' DOUGLAS L. Street Address (P.O. Box Nurmber is Not Acceptable)
5444 BAY CENTER DR ]
SUITE 135
TAMPA FL 33609 :
City Ej_‘ L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agen: signaturs required when rainstating) CATE
. - N ) m
9. This ;:F)rporat\qn is eligible to satisty its Intangible FILE NOW!I! FEE ES_ $150.00 16. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.60 Trust Fund Contribution O Add.ed o Fe‘és
{See ciiteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EDP O] pelete TTLE O coange [ Adsiion | S
NAME BENNING, DOUGLAS L. NAME S
sTReET A0DRESS | 2804 BARRET AVE, WALDEN LAKE STREET ADDRESS 3
CITY-S1-72IP PLANT CITY FL 74 GITY-87-2IP bt
ol
TITLE D O Delete THILE Ochange [ Addition %
NAME BENNING, CYNTHIA D. NAME
STREET ADDRESS | 2804 BARRET AVE, WALDEN LAKES STREET ADDRESS
GIY-ST-21p PLANT CITY FL 74 CIrY-§T-21P
TLE S [ Delele TITLE [0 change ] Addition
HAME SADOWSKI, DELLA NAME
STREET ADDRESS | 7105 SILVERMILL DRIVE STREET ADDRESS
CITY-8T-2t TAMPA FL 33635 GITY-S8T-2IP
e [ oelete TITLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE I change [0 Addition
HAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP GITY-ST-2iP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 iegal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowerad 1o executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
T e . 1 l { KN3- 2507 4
\ . N
SIGNATURE: S e lns f%i@om\ 2] 26| 0 o
SIGNATURE AND TYPED OR P ME OF SIGNING OFFICER OR DIRECTOR ] ocae ! Daytime Prone #

20 LLAS . RS i nG ~ 4



