2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  M70596

Secretary of State

May 16, 2002 8:00 am:

SiNBE0 MW

1. Entity Narmne :2
MEDICAL TASK FORCE, INC. 05-16-2002 90088 024 ***150.00
Principal Place of Business Mailing Address
1250 S POWERLINE RD 1250 § POWERLINE RD 3 6 0 6 2
DEERFIELD BC..H FL 33442 DEERFIELD BCH FL 33442 7
) ‘— ) ’ m " '"l
100 W 2 2POSA . 100 MW 22P0St .
SuitehApt. #, atc. SuileDApt. #, etc. DO NOT WRITE IN THIS SPACE
qQoR 290%
City & State City & State 4. FEI Number Applied For
Pom PAN0 Zeach, - Dommno BeOCh\ F\— 650038248 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired - )
22004 | USSR 330@4 OUShr D Fee Required
6. Name and Address of Currant Registered Agent N 7. Name and Address of New Registered Agent
= F——— 2 e e e e ENAmeT S E "’T;«T—“.“—r;.“_.g_,—:r-«-— — — R
¥~ e YN T - .. ; -3
KUI'A’ DANIEL Street Address (P‘O Box Number is Not Acceptable)
1250 S. POWERLINE ROAD MNw 228D S
DEERFIELD BEACH FL 33442 Suite 290R
City FL Zip Code
Pompano Beach = EX
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the étate of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerst Agent signature required when reinstating) DATE
Q. E;sfﬁ;rporathn is eligible ta satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) d Make Check Payable to Department of State ' 3
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 \
TTLE P & Delete e P [SGhange [ Addiion | 5
NAME KULA, DANIEL NAME KUk, dpaniel 2 |
sacer aoress | 1250 S POWERLINE ROAD STHEETADORESS | 100 pw) 23RO ¥ Suiie 2902 3 |
orv-st-2p | DEERFIELD BEACH FL 33442 Y-SR | Doy pene Beach, EL 230064 o |
TITLE [ pelete THLE T change [ Addtion 5 ;
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-2IP CITY-ST-2IP i
TILE - O delets TITLE ) ) [ Change (] Addition
NAME NAME (
STREET ADORESS STREET ADDRESS J
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition l
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE O] Change [ Addition I
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information
indicated on this report or supplem
of the cerporation or the receiver of]
changed, or on an attachment with

SIGNATURE: __ SIGNATURE R=QUIRED

ared to execute this report as require,
i || other like empowered,

pplied with this filing dees not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
tal report isjtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

""/2.:%);

SISNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




