2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entity Name J37405 May 03, 2000 8:00 am
MEDICAL EDUCATION ASSOCIATES, INCORPORATED Secretary of State
, 05-03-2000 90147 033 ***150.00
Principal Place of Business Maliling Address
% PETER M. PARDOLL % PETER M. PARDOLL
1609 PASADENA AVE.S.STE.JM 1609 PASADENA AVE.S.STE.3M
ST PETERSBURG FL 33707 ST PETERSBURG FL 337074563 .
F P R AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592736%3 Nat Applicable
Zp Country Zp Country §. Certificate of Status Desired O $8'75 Additional
i ’ Fee Required
6. Name and Address of Current Registered Agent coTe - - 7. Name and Address of New Registered Agent
Name
PARDOLL' PETER M. Street Address (P.O. Box Number is Not Acceptable)
1609 PASADENA AVE S.
ST PETERSBURG FL. 33707
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

CR2E034 (9/99)

Signature, typed or printed nama of registered agent and title it applicdble. (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. 1h|srrls_orporat|9n is ehglbge 1c‘) s?nffyd\ls Intangible - FILE NO\;U’.!! FEE Ié‘;“$150.250 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. B/ After MAY 1, 2000 Fee will be $530.00 Trusi Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME PARDOLL, PETER M. NAME
STREETADDRESS | 1609 PASADENA AVE S. STREET ADDRESS
CITY-§T-7IP ST PETERSBURG FL CiTY-ST-2IP
TILE D [ Delete TILE (] change [ Addition
HAME PARDOLL, LOIS NAME
STREET ADDRESS | 1609 PASDENA AVE S STE 3M STREET ACDRESS
CITY-ST-2IF ST PETE FL CITY-ST-2IP .
me T 1 Delete e T P TN T - — === [ Ghange ~[J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CIY-ST-2IP
TITLE : 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-2tP
TITLE [ peleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-S7-2IP
TTLE [ Celete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP

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
of the corparation or ceiver or trustee el

changed, cr on an at| nt with an addre

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19,07%3)(0, Florida Statutes. | further certify that the information

ered 1o execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

| am an officer or direclor

CREY 200

, withy all other like empowared.
SIGNATURE: \CCNACL ijia%sz @LBG?-L. ASTaN ‘{! Y _fe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Data

'“‘

Daytime Phone #




