Hmen dad!
2001 UMIFORM BUSINESS REPORT {UBR)

DOCUMENT # \Q‘O\O\Q @’D@O‘{Qo’a

1. Enlity Name
. X -

e ) ‘J“‘u{f

0015225

@
) . R

- FILED
SECRETARY OF STATE
DIVIEION OF CORPORATIENS

The Medicod Resoree  Colineil, Jue.

Mailing Address
4 w. e/ Ave.
T"“”‘*‘P‘a, = '33’” 24

Principal Place of Business

204 W. Henny Ave.
Tampar, FL 230604

010CT 22 PH 6:1L2

2. Principal Place of Buginess 3. Mailing Address

Suite, AplL. #, stc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number L. Applied For
59-3592000 Not Apglicable
e Cc_nfmlry ] Zp Country 8. Centificate of Status Desired ﬁ/ gi‘;esqlﬁgi“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_FLETCHER, CHARLES R __Straet Address:(R.0..BoxNumber.is Not Acceptatie)
101 EAST KENNEDY BLVD.,STE.3400 -
TAMPA FL, 33602

City .

8.7 Ths above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the state of Florida. .

FL ]Tp Code

‘.
SIGNATURE
Slgnatura, typed or prinlea name of registerad gent and lilke it appiicable,

{NOTE: Registarad Agent sigriature ‘aquirec whan rainstating

" 9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:'FEE IS $61.25

‘After September 12, 2001, min. will,be'$236.2

$5.00 May Ba
Added to Fees

10. . ___CFFICERS AND DIRECTORS - 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE D 7 Dslete me > . o O change [ addton | 5
we  (Cnaries R. Flerther - e e )
STEETAORESS || O ) B med\/ Blvel., Guite. 3900 [ smest ansess | e Ty MNeonadd~ Ave 3
onv-sTe T o L 35@0/ ) cry-st-ze T ﬁ R Ram‘o—\ g\:{
mE P . " O Oelete e R L O change {3 Addition [ G
NAME ﬁgr\\ GF\F‘FW\ naME L f T o =
_smmovess (204 W HHennd Ave . ) e OOoON4Es3T 10—
oStk [Tz wpg JFL 33604 - CITY-ST-ZP ’ -11706/01--01083--011

TmE, D ' : elte Tie FEERR (L UL R (5
e Glenda Beavdl | o
T STREEVADORESST|T . . STAEET AODRESS |~

CITY-ST-2IP o . OITY-5T-21

T T Oglete me - [JChange T Addition
NAME NAME '

STREET ACDRESS T T SPREET ADORESS

ciry-St-z# : ) CITY-ST-27 .
Tme 3 velete nne £ Change (3 Addition
NAME . R NAME

STAEET ADDAESS STREET AQDRESS ,

CiTY-ST-2P CITY-ST-2IP ! . i

Tne 0 neiete mme ‘ ’ z%gi(anqe [ Addition
e NAME o .

STREET ADDRESS o . STREET ADDRESS ' ‘ )

eIry-ST-2P e CTy-ST-2 ] :

" changed, or on an atlachrnem(ﬂh address, with 70(her like empowered.

CILANATIIONIC.

12. | hereby ceriily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
- indicated on this report or supplamental repart is true and accurate and that my signaturé shall have the sarre legal effsct as if made under cath: that | am an officer or director
.. of the corporation or the raceiveror trustee empowerad Lo execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A S Sl QiT A P =




