2000 UNIFORM BUSINESS REPORT (UBR) FILED

bQCUMENT # N96000003425 Jun 30, 2000 8:00 am
1+ Entty Name Secretary of State

MEDSUPPORT FSF INTERNATIONAL, INC. 06-30-2000 90006 049 ****6] 25
Principal Place of Business ' Maiiing Address
3132 TIMBERVIEW DRIVE o 3132 TIMBERVIEW DRIVE UUYEL T )
DUNEDIN FL 34689 DUNEDIN FL 34598.2927 HugLy 1
+

["2. Principal Place of Business ‘ 3. Maiiing Address . M

CSAME A5 ABOVE & AS AbBoyYE |

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WFII;TE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
: 59‘3387685! Not Applicable
Zip Country Zip Country - o $8.75 aaditional
5. Certificate of Status Desired :| O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ K Name . |
B = N~ Sy -SSR R P [ = i |L
’ Street Address PO Box Number is Not Acceptable - TS
MARK, FON D S { P | ie)
3132 TIMBERVIEW DRIVE . i
DUNEDIN FL 34698 [
]

City Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

3
i
i
;
|

SIGNATURE .
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signature requirec whan reinstating} OATE
FILE NOW: §. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. O Addad to Fees Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TIE PCEQ ' [ Delete TME P ! [ Change Addition
NAME MARK, SUSAN NAME C’O‘T‘ﬂ’ﬂ' LYNETTE ! X
STREET ADDRESS | 3432 TIMBERVIEW DR[VE saeer soorEss | BUBR Tomberyi B DK’ s
ov-s-2p | DUNEDIN FL 34689 arv-stze | DUNEDIN, Floride 3?‘68 q )
TITLE T [ Delete TmE D | (] Change xAdditlun <
NAME MARK, FON D NAME Lyﬂ , i /
seeT 0oRess {3132 TIMBERVIEW DRIVE A seeT acoRess | g3 TV HJERWA'H DRIVE
em-sT-zP T DUNEDIN FL ‘ . GITY-ST- TP DUrED /. N, .F/M/ﬂ& Lﬂé" g
TITLE EVPS : me!ete TILE I ctange 3 Adition
e, |PITKINGPEG . o o e NAME_ 3 - . . o
* STREET ADZRESS 13132 nMBERVIEW DR]VE Y STREET ADORESS . -
orv-st2P | DUNEDIN FL CITY-ST-2P F
TMLE D 1 Delete TITLE ‘ | [Dcrangs [ Addition
NAME GAITOR, JANET NAME :
sTREET ADDRESS | 3192 TIMBERVIEW DR. STREET ADDRESS A
or-sT-7¢ | DUNEDIN EL 34698 CITy-ST-2P , I
TILE D 7 Detete TILE [ Change [ Addition
NAME MAHONEY, LINDA NAME
STREET ADDRESS (3132 TIMBERVIEW DRIVE STREET ADDRESS
orv-sT-27 | DUNEDIN FL CHTY-ST-2IP
e D O oelete e [ (Jchange (] Adaition
NAME PITTMAN-SMITH, ANGELA NAME i
STREET ADDRESS | 3132 TIMBERVIEW DR. - STREET ADDRESS ‘ ’
crv-st-22 | BUNEDIN FL. 34698 CITY-§T-2IP |

12. | hereby certify that the information supplied with this filin cg(; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _“ AP A5, #EQUIRED 34@( 227- 781190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale |- Daytime Phone #

FImT



