2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J16152 Apr 14,2001 8:00 am
1. Eniy N ecretary of State

FAMILY MEDICAL LEASING, INC. 04-14-2001 90023 010 ***158.75
Principat Place of Business Mailing Address
8679 WOODLANDS CT ' 8679 WOODLANDS CT
PICKERINGTON OH 43147 PICKERINGTON GH 43147
US us
s TR REEE IRV ARV
Suite, Apt. #, eic. Suite, ApL. ¥, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FElI Number Applied Faor
, 592673341 Not Applicable
Zip Country Zip Country $8.75 Additianal

5. Certificate of Status Desired h
eriicalo o us € g Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ot R © -] Name < = =~ — St e mmme e oal [ —
g%?&%%gk:ngﬁgnu ARE Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202 : ‘ :
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
LI |, | % | g
g re - ’ N Trust Fund Contribution. O Adcded to Fees
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE O change [ Addition
N TAYLOR, BARBARA J NAME
STREET ADDRESS | 8679 WOODLANDS CT STREET ADDRESS
CGm-sT-2P ) PICKERINGTON OH 43147 CITY-§1-2P
TITLE O pelete TILE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s7-ZIP CITY-sT-2IP
TmE- e e el Dl I e e o e _[OlChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2IP i
TITLE O oelate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TILE [ Change [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-81-2/
TILE ' [ pelete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered to execute this report as reguired by Chapter 6§07, Florida Statutes, and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: R bl D7 0l Dosbsse I Tayloe _#//0¢ (s 705002
SIGNATURE AND TY! OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylima Phone #

%

CR2E034 (10/00}



