w

{, 2000 UNIFORM BUSINESS REPCRT(UBR)

5

FILED

1. Enlity Name

DOCUMENT # N99000002076
AMERICAN ACADEMY OF SURVEILLANCE-CARE MEDICINE,

Jun 03, 2000 8:00 am
Secretary of State

05-01-2000 90412 048 ****51.25

Princ'pal Place of Business Maliling Address
$100 JETSAIL DRIVE 5100 JETSAIL DRIVE
ORLANDO AL 32812 ORLANDC FL 32812-7806

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Sulta, Apt. #, etc,

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number ; Applied For
5q-35F589§ Not Applicable
Zip Country Zip Countey $8.75 addiional
. 5. Certifigte of Siatus Peslmc [:I Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name , ' !
i ,
- W, )AO.FENG. .. | StreetAddress (RO. Box Number is Not f°_°°°‘ff'°}
5100 JETSAIL DRIVE — ~ — =
ORLANDO Fi. 32812 - :
City ! : Zip Cade
, FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Fiorida.
«Th :
SIGNATURE !
Signmture, typad or printed name of raglsted agent anct tte i applicebie, [NOTE: Ragisterad Agent Kgnaturg raqued when reinsiang) ; DATE
: l :
FILE NOW: 9. Election Campalgn Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees [ Department of State
; )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
e [T Oekete Tme T ‘ ] Change ] Addtion §
NAME NAME Jian2HAD. M. D, =
STREET ADDRESS STREET ADDRESS 5top % .gaj.l D, i ]
CITY-ST-2P CITY-§1-2P ol m.ﬁ . FLA2LFI §
TRE 3 Doleta me D | Clchange  Sadsilon |O
RAE NAME M‘L.'ZHM,M"D-D
STREET ADDRESS STREET ANDRESS ”75;4‘:‘&.(:—0%.4\1&1 r,
CIFY-S1-2P - : orTv-5T-2P Orlpndol, FLILELT. .
TmE [ pelee TLE [ ' ' ) Change  [yRacitian
HAME NANE shae T. Sheint . ‘1" o
STREET ADDRESS STREET ADDRESS (e £ Colon! -
osi-mE T ' = e Reaysstar— | o— O“F(-;.H“;&;fo‘,—f:-l:—%—?-?f#-—,—-*———-** ——r
e 1 Detste TE { : £ Change [ Adgilion
HAME ~ NAME '
STREET ABORESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P ‘
TIE O peiete e " O Change (1 Addition
NAME NAME : )
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-51-71P ‘ :
TmE O pelete TIRE ! ‘ DChange [ Additlon
NAME NAME ‘
STREET ADDRESS STREET ADORESS |
CITY-S1-2P CITY-ST-21P ' ,
12. | hereby cartilz that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furthar certify that tha information
indicatad on this report or supplemental regort is lrug and accurate and that my signature shall have tha same lagal effeci as i made undar cath; that | am an officer of direcior
of the corporation or the receiver or trustes empowered (o execule this report as required by Chapter 617, Flarida Statutes; and that my narme appears in Block 10 or Block 11 if
changad, or on gn aftachment with an derW&Hy empowered. I
- .. . et t 18] - 3% k€T
B YDA nen /
SIGNATURE: ___ SISRSA7CRE Wifluriceo, Pres: Yhaler  we)-38¢
SKANATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR ) Dayime Phone #

f
¥
i
f

t

N



