2000 UNIFO BUSINESS REPORT (UBR
NIFORM BUS ORT ( ) FILED

DOCSUMENT # J22049 Jan 12, 2000 8:00 am
CENTRAL MEDICAL SYSTEMS, INC. Secretary of State

01-12-2000 90121 014 ***150.00

Principal Piace of Business Mailing Address
830 EYRIE DRIVE P.0. BOX 57711
SUITE &-B FFEEIMANGS FL 32793-5771
QVIEDO FL 32765 us Tt
us
O - X SN\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=
City & State City & Slate - 4. FEI Number Applied For
\JQ A XO\/P _PQPL EC 59-271 1436 Not Applicable
2Zip Country Zip - Co‘untry VoA » . $3_75 Additional
3 af)q 3)-’§-T" \ S{M&\‘Q 5. Cerlificate of Status Desired d Fee Required
- 6. Name and Address of Current Reglistered Agent i 7. Name and Address of New Registered Agent
- S e e e e e .| Name
HARLEY, ALAN T. Street Address (P.O. Box Number is Not Acceplable) —
2494 WESTMINSTER TERRACE
OVIEDO FL 32765
City . FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and tlle if applicable, (NOTE: Ragsterad Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financ
- X i 5 paign Financing ;
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contr?bution, O fggﬂohgaeyéfe
{See criteria an back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TMLE , xChange [ Addition
NAME HARLEY, ALAN T. NAME S 20 LQ\\QQ ™mils RO
STREET ACDRESS | 2494 WESTMINSTER TERRACE STREET ADDRESS Q_,“\ I./\ wuoY >N . ‘eL 22 9 LP \0
CiY-S1-2P OVIEDO FL CITY-§1-2IP
TITLE D [ petete TITLE . 30 LQ‘ L B ,@Change [ Addition
e HARLEY, JOAN S. e S & mas ro
STREET ADDRESS | 2494 WESTMINSTER TERRACE STREET ADDRESS U\ vivo o f & 22 LW
CITY-ST-2IP QVIEDO FL CiTY-ST-2IP
TITE [ peiete TmE [ change [ Addition
NAME - _— —— U N L
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CiTY-ST-2IP
TITLE O Delete TILE [OChange [ Addition
NAME NAME
STHEET AGDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ) CITY-ST-ZP

i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee gmpowalgd to execute this report as required by Chapter 607, Florida Statutes; and that my name Block 11 or Block 12 if
changed, of on an atta oL adgress in a) other like empowered.

i | A o S MO )

Sl 199

OR DIRECTOR " Do Daytime Phone #

SIGNATURE: 5.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

R |

CR2E034 (9/99}



