2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H80334 May 05, 2001 8:00 am
n By Nare Secretary of State
MEDIPLEX MANAGEMENT OF PORT ST. LUCIE, INC.
' 05-05-2001 90191 001 *1,800.00
Principal Place of Buginess Mailing Address
101 SUN AVE NE 101 SUN AVENUE NE
ALBUGUERQUE NM 87109 ATEN; LEGAL DEPT.
us ALBUQUERQUE NM 87109 4 2 0 8 9
us
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 04"2891815 Applied For
Not Applicable
Z Count Zi i
P ounty ® Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD foet Adarees (7.0, Sox fumberis Not Acesplable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registercd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatior: is eligible to satisfy its intangicle FILE NOW!!! FEE IS $150.00 ion & N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Electicn ampa‘?‘” Elnancmg $5.00 May Be
e Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS( / 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P lete e O Change [ Addition | S
NAME TEAMPINE-ALAN-J— NAWE 2
street A00RESS | 101 SUN AVE NE STREET ADCRESS %
crv-sT-2p | ALBUQUERQUE NM 87109 CITY-ST-2P . . . ”E
TIHLE DvP O peiete Tine ¥t es: unt [ Ghange ﬁﬂddition X
NAME ROBERT D WOLTIL NAME
sTREET ADDRESS | 101 SUN AVE NE STREET ADDRESS
CITY-ST-2IP ALBUQUERQUE NM 87109 CITY-ST-21P
ILE VC O pelete TITLE [ change [ Addition
NAME BOTTER, JENNIFER NANE
STREET AOCRESS | 101 SUN AVE NE STREET ADDRESS
" CITY-ST-2IP ALBUQUERQUE NM 87109 CITY-S1-2IP
TILE S 7 Dalete TILE [ change [ Addition
HAME BERG, MICHAEL T HAME
STREETADDRESS | 101 SUN AVE NE STREET ADDRESS
CiTY-5T-ZIP ALBUQUERQUE NM 87109 CITY-ST-ZIP
TITLE v O Delete TITLE [ cChange [ Addition
NAME PATRICK, MATTHEW G NAME
STREET ADDRESS | 101 SUN AVENUE NE STREET ADDRESS
orest-2k | ALBUQUERQUE NM 87109 GiTY-5T-2P Av,
TILE Ul peete TiLE Dircctoy 7 Change %dition
NAME NAME Ma——# (2. Wlmcr
STREET ADDRESS STREET ADDRESS 01 Sun Ave ;J e
CITY-53- 2P OITY-57-2IP }L‘ba?ae_rgde A/M flfjoq
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, ar on an attachment with an ad raa/a’s, with all other like ermpowered.
¢
SIGNATURE: ﬂ[} / Z] 490/ 505 43/ 3355~
SIGNATURE AND TYPED OR PRINTED NAI Dae Daylime Phone #




