2000 UNIFURM BUDINEDDD> HEPOUORT (UBH)

DOCUMENT # N99000005578 FILED
1. Entity N
iy Name Jan 13, 2000 8:00 am
MEDICAL OPTIONS FOUNDATION, INC. Secretary of State
01-13-2000 90032 045 ****70.00
Principal Place of Business Mailing Address
3502 HENDERSON BLVD SUITE 3502 3502 HENDERSON BLVD SUITE 3502
TAMPA FL 33609 TAMPA FL 33609-3947
s e IOEREO AR KRy
3502 Henderson Boulevardite 3G
Suite, Apt. #, elc. i Suite, Apt. #, etc. - L DO NOT WRITE IN THIS SPACE
Suite _')P Lo - , ,
City & State City & State - 4. FEI Nurber . Applied For
59-3524358 Not Applicable
i Country Zp Un%’ﬁ‘g{{ States | 5. Certificate of Status Desired X ?eae'gesq lﬁgecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— :
- - DIBARTOLOMEO; MARIA (correct-spelling) ———— -

Street Address (P C. Box Number is Not Acceptable)

DEBARTOLOMEO, MARIA

5301 ABINGER CT
TAMPA FL 33624

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing if registered office or registered agent, or both, in the state of Florida.

CORRECT SPELLING OF LAST NAYE (/\ (i) @‘%\!ﬂf Bany Dl / ch)/ a0

SIGNATURE t
{NOTE: Registerad Agent signature requirad when reinstating) DATE

Slgnatre, typed or printed nama of registerad agent and title if applicable.

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribuion.  [1 - Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O Detete TITLE [J Change [ Addition
NAME PULS, BRANDIE L HAME

STREET ADDRESS | 3502 HENDERSON BLVD SUITE 3502 STREET ADDRESS

CITY-§T-2IP TAMPA Fl. 33609 CITY-S8T-2IP

TITLE D [ Delete TITLE [ Change [ Addition
N PULS, JOHN ‘ NavE

STREET ADDRESS | 3502 HENDERSON BLVD SUITE 3502 STREET ADDRESS

CITY-87-7IP TAMPA FL 33609 CITY-S§T-2IP
~TMLE - 1o o m L e o [T Delete. - -J-TLE - ~ w = -ma— . — [ Changg [ Addition |.
NAME DOLLAR, LINDA ‘ NAME

STREET ADDRESS | 3000 DORAL ST STREET ADDRESS

CITY-ST-2IP TAMPA FL 33834 CITY-ST-2IP

TITLE - T pelete THLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P Ty -$T-21F

TILE [ Delete TITLE Tl change [ Adaition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2IP CITY-S1-2IP

TE - [ pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify 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 it made under oath; that | am an officer or ditector
of the corporation or the recaiver 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 ali other like empowered.

SIGNATURE: _ “randieNDAPUISIE REQUIRED 01/06/00  813-877-7857

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E037 (9/99)



