FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90074 046 ***150.00

FOR PROFIT CO
UNIFORM BUSINESS

DOCUMENT # 199692

1. Entity Name

PORATION
EPORT (UBR)

MEDICAL ESCRCOW SOCIETY, INC.

420434

2. Principal Place of Busineég
N. New York Avenue

Suite, ApL. ¥, etc.

H202

3. Mailing Address
601 N, New York Avenue

Suite, Apl. #, etc.

202

DO NOT WRITE IN THIS SPACE

,City & Stat City & State 4. FEI Number Applied For
winter"Park, FL Wikfer park, FL 59-3040150 Not Applicabi
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d

Fee Required

: 7. Name and Address of Current Registered Agent
- Mama . - - = - - - = -
Robert P. Saltsman
reat Adgress {P.O. Box Number is, Not Acceptable)
Séﬁ § syivanla Averiue

Suite 200

“Y winter Park

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.

B bt Jaity e

FL | %59

s - S P e

;._/:Lo/oz/

SIGNATURE

Signalwre, Lyped o printed name of registered agent and tille if applicabie,

(NOTE: Regislerad Agenl signalure requited when reinstating)

DATL

9. This corporation is eligible to salisfy its Intangible

Tax filing requirement and elects tc de so. 16. E:igtlﬁr;riaén;)ril[?;uz:::ncmg fi%o I\éay ge
(See criteria on back) ‘ ed to Fees
. OFFICERS AND DIRECTORS
e P/D

KAME ¢Ghristopher Lane .
sweeraopress | ©01 N, New York Ave., Suite 202

av-size Winter Park, FL 32789

TITLE
NAME

VP/D.
Jennifer Spradle
smeeranress | 007 N New York Ave,,

oY 51-7P Winter Park, FL 32789

Suite 202

CRZED34B (12/01)

TITLE T/ S/ D
NAME Griffin vValdes )
smermaoess | 601 N. New York Ave., Suite 202

orvsap- |-Winter Park, FL 32789 .

TE
NAME
STREET ADDRESS
CITY-5T-2I# . .

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

THLE
NAME
STREET ADDRESS .
CITY-5T-2

hE

13. | hereby certily that the information supplied wilh this fiting does not qualify for the exemption stated in Section 112.07(2)(). Flerida Statules. | further ce:
nial repoft is true and accurate ang thal my signature shall have the same legal effect as il made under oath; that | am an ofticer o director
report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

indicated an this report or g
ol the corperation or the g
attachment with an addrefss,

to execute thi

SIGNATURE:

rtify that the information

407-740-7654

SIGNATURE AND TYPED OR PRINFD NAME OF SIGNING OFFICER OR DIRECTOR

2lz2f02

Dale Daytime Phons #




