2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H80334 Jan 26, 2000 8:00 am
. Entity Name
MEDIPLEX MANAGEMENT OF PORT ST. LUCIE, INC. Secretary of State
01-26-2000 90046 043 ***150.00
Principzl Piace of Business Mailing Addrass
101 SUN AVE NE 101 SUN AVENUE NE
ALBUQUERQUE NM 87109 ATTN: LEGAL DEPT. VUUUYyYQ
Us ALBUQUERQUE NM 871094373
us
T e IR MR DO TR R
Suite, Apt. #, eic. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber . | Applied For
04-2891815 o
Zp Country Zip Country 5. Certificate of Status Desired [ ?g';g lﬁ?e‘g"“’"a'
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent -
Name
C T CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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 Flerida,

SIGNATURE

Signatura, typed or printad name of reguiterad agaent and s it applicable {NOTE: Ragistarad Agant signature requirad when raingtating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ' wan Financi

Tax flling requirement and elects i do so. After MAY 1, 2000 Fee will be $550.00 0. "E:Ez:lﬁzr%agfri:r?;mir:mmg 0 fdsd.e?:ﬂohéae}é 559

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIHEC"F_O__HS IN 11
TITLE P [ pelete TITLE [ change [ Addition
NAME ZAMPINI, ALAN J NAME
STREET ADORESS 1 101 SUN AVE NE STREET ADDRESS
Cimy-ST-2IP ALBUQUERQUE NM 87109 cry-ST-2710 B
TLE DVP O petete TITLE Ol Change [ Addition
NAME ROBERT D WOLTIL NAME
sTREET ADDRESS | 101 SUN AVE NE STREET ADDRESS
eimy-51-2¢ ALBUQUERQUE NM 87109 crry-S1-2P
TLE v ﬂoeme e VP € lontroller [J Change quitim
NAME _WARRICK, WILLIAM C. ) Y L Jennifer Botter
strecT ADORESS | 101 SUN AVE NE SREETADDRESS | ] ©) Dun Aveniie- ME
civ-s-2¢ | ALBUQUERQUE NM 87109 avstze | Qlby au Ereue, pm 1109
e S ﬁe\e@e e [ coange [ Additior
NAME MANN, NIKKI J. NAME

STREET ADDRESS

sTheer aDDRESS { 101 SUN AVE NE

ev-st-zp | ALBUQUERQUE NM 87109 CITY-ST-2IP _
TITLE AS O Delete TITLE Se&r‘e:h‘l.:ﬁ ‘changs ] Additior
e MCHAEL T BERG e Michael —T. Bers -

swerraooeess | | 0] Sun Avenue " ME
o5tz | A lbuoutrRUE , MM 871109

STREETA00RESS | 101 SUN AVE NE
CITY-ST-21P ALBUQUERQUE NM 87109

TITLE ™ . (7 Deleta L O change ] Addisio
NAME PATRICK, MATTHEW G NAME

STREET ADDRESS | 104 SUN AVENUE NE STREET ADDRESS

orv-st-ze | ALBUQUERQUE NM 87109 civ-sr-2p

13. | hereby certify that the information supplied with this 1i|in§| does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforration
indicated on this report or supplermenta) report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or disector
of the corporation or the receiver or trustee empowered 10 execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ___ /Y lafaf B2 000N ohae | T. Rera 1-13-Rc00 _ (505)331- 3355
SIGNAT{]hE AND TYPED OR PRINTED MA SIGHING OFFICER QR DIRECTOR \J Date Daytime Phong #




