2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K77239 Apr 24F12]68:(])) 8:00 am

M.D. - MD., INC. ecretary of State

04-24-2000 90165 028 ***150.00

Principal Place of Business Mailing Address
2028 SYLVAN LN P.O. BOX 24650
ACCOUNTING ,OFFICE - JACKSONVILLE FL 32241-465) .
JACKSONVILLE FL 32257 UTEITVY XX
Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number 59_29 48541 Applied For ‘

Not Applicable

i Country . Zle : Country 5, Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

SAF ER' MICHAEL L MD Street Address (P.C. Box Number is Nol Acceptable)

2828 SYLVAN LN :

JACKSONVILLE FL 32257
City FL Zip Code

8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signatura required whan reinstating) DATE
8. This corporation s eligible 10 satisfy its Intangible F!LE Now!t! FErEVIS $150.00 <+ - | 10. Blection Campaign Financing ~ ~~  $5.00 May Be
Tax f|||ng‘n_aqgjrement and elects to do s0. - “After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addled 0 Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O netzte TITLE [J Change [ Addition

NAME SAFER, MICHAEL L HAME .

STREET ADDAESS | 2828 SYLVAN LN STREET ADDRESS -

Ciry-S1-2P JACKSONVILLE FL 32257 omy-st-22. -f . 4

TTLE ST .- [ Belete - *- TITLE ) O change [ Addition

NAME ACKERMAN, SCOT MD . NAME .

sTReeT ADDRESS | 2501 RIVERSIDE AVE STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL CITY-5T-2P

TITLE , O Delete TILE [ Changs © [ Addition

MAME - TR NAME

STREET ADDRESS | ¥ STREET ADDRESS

CITy-ST-7IP- ‘ GIY-ST- 2P

TITLE [ Delete e [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P : CITY-5T-2P

TITLE [T Celete TITLE [ Change [ Acdition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-21F _ S
e e e ——— ~~ TOTelee me O change [ Addition

NAME _ NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

13. 1 hereby certily that the inforrmation suppiied with this fiiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental 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 corparation or the receiver or trustes erppowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresp] wih aljothgr lige pmpowered. \/ o g" W
-« A= A= B - Ld
SIGNATURE: __ SIGNATYMS OUNRED ( ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMG OFFICER OR DIRECTOR Data Daylime Phong #

[ TR

CR2ZE034 (9/99)



