2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K77239 Apr 30, 2001 8:00 am
1. Entity Name
M.D. - M.D., INC. ecretary of State
04-30-2001 90107 010 ***150.00
Principal Place of Business Mailing Address
2828 SYLVAN LN P.O. BOX 24650
ACCOUNTING OFFIGE JACKSONVILLE FL 32241
JACKSONVILLE FL 32257
us
S v TS GTCAR R
Suite, Apt, #, atc. Suite, Apt. &, ete. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number 59—2948541 Applied For
Mot Applicabic
ap Country Zip Country 5. Certificate of Status Dosired [l gi'giﬁ?;‘;ﬂma;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAFER, MICHAEL L MD e T e s
2828 SYLVAN LN trest Address (P.O. Box Numier is Not Acceptable)
JACKSONVILLE FL 32257
City Fﬂ Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, tyaed or printed rame of regslersd aget ard 112 appuisatin (NOTF Reg siered Agent s.gnalure reauired w

ten reinstaung) DAk

9. This corporation is eligible 1o satisfy its intangible FILE NOWI! FEE IS $150.00
‘Tax filing requirement and clects o do s0. After MAY 1, 2001 Fee will be $550.00

10. Eiection Campaign Financing

$500 May Be

(See criteria on back) i Make Check Payable to Department of Staie Trust Fung Gontrioution Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PL [ Delete TITLE [ Change [ acditior
NAME SAFER, MICHAEL L HAME
siree: sooness | 2828 SYLVAN LN STREET AQTRESS
CITY-5T-2iP JACKSONVILLE FL 32257 CiTY-$7-21
I11LE SDT [ oelete TITLE [ Change [ Additon
NAME ACKERMAN, SCOT MD NAME
steect aobress | 2501 RIVERSIDE AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CIT-5T-2iF
TTLE [ Delete TITLE (] Chasge [ Addiion
NAME MANE
STREET ADDRESS STASET ADUAESS
CITY-S7-71P CITY-ST-2F
TLE O oalee TLE [ Change ] Additon
NAME NAME
STREST AUDRESS STREET ADDRZSS
CiTY-§T-7IP GITY-ST-7IP
TiLE [ Delete 11:LE [ Chenge  [7] Additioz
HAME NEME
STREET ADDRESS STREFT AZDRESS
CITY-5T-7iP CITY-S1-71P
1ITLE ] Detete TITLE [ change [ Acdition
NAME HAME
SIREET ADORESS STREET ADCRESS
CIY-5T-2IF CiTY-57-717

13. | hereby cerlify that the information
indicated an this report or supplam
of the carporation or the receiver onftr
changed. or on an attachment with

alf ofber ke cmpowered.

SIGNATURE: 1z, -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ALY

pplied with this filing does 1ot qualify for the axemotion stated in Section 119.07{3)00, Horida Statutes. | further certity that the informaton
ial report is true and accughte and that my signature shall have the same lega: effect as it made under oath; that | am an officer or dgireclor
; te this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 11 or Biock 12 if

D

hoame #

CR2E034 (10/00)



