2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90151 043 ***150.00

DOGUMENT # N99000003397

1. Entity Name

MD SUPPORT, INC.

Principal Place of Business Mailing Address

1342 COLONIAL BLVD.. SUITE 17
FT. MYERS FL 338071003

1342 COLONIAL BLVD.. SUITE 17
FT. MYERS FL 33919

00006058

3. Mailing Address

AR RER A

MM

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. 20O NOT WRITE IN THIS SPACE

Cily & State City & State 4, FE| Number Applied For
AD 01D m/ Nat Applicable
2 Country Zip Country &. ée{tificate of Status Desired 0O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

GALLUP, DANA M ESO..

2900 MIDDLE ST., GROVE PLAZA, SUITE 700

MIAME FL 33133 ¢ . .« 5+ : -
oo L City FL Zip Code
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.
SIGNATURE
Signature. typed or printed name of registered agent and ttle if applicabls. (NQTE: Registered Agent signature required when reinstating) DATE
T L e T e I o - - R .- ~ ToaF e om0 R s T oede - o s -
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

THLE D [ oetete TILE [ Change  [] Adition
NAME GALLUP, DANA M NAME

staeeT aooeess | 1342 COLONIAL BLVD., SUITE 17 STREET ADDRESS

ory-st-2¢ .. | FT: MYERS FL 33919 omY-s1-2p

mew o B O Delete TITLE [3 Change ] Addition
NAME ~p -7 IS, JOHN D NAME

STREET ADDRESS | 1342 COLONIAL BLVD., SUITE 17 STREET ADDRESS

CiTY-5T-2IP FT MYERS FL 33919 CITY-ST-2IP

TITLE D [ oelete TITLE [ change [ Addition
NAME ROTHSCHILD, PETER A NAME

STREET ADCRESS | 1342 COLONIAL BLVD., SUITE 17 STREET ADDRESS

ar-s-20 | FT. MYERS FL 33919 CITY-81-2IP

LU L [ Delete TITLE [JChange ] Addition
NaMET - NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-ST-2IP

TITLE (] Gelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-§T-2IP

TILE [ Detete TMLE [ Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation: or the receiver gr trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel h

n address, with all other Iikeered. .
: }%%iﬁm MERLUP, PR \FENT OL/12(00  %S{-SKY. B0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2ED37 (9/39)



