|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005578

1. Entity Name I

MEDICAL OPTIONS FOUNDATIOI:*I, INC.
!

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90605 012 ****61 .25

Principal Place of Business | Mailing Address

3502 HENDERSON BLYD SUITE 3502

TAMPA FL 33609 TAMPA FL 33609

Please-change the Suite # to 300

3502 HENDERSON BLVD SUITE 3502

LUVULLILOBY

2. Principal Place of Business

3. Mailing Address

R WOR AT R

{ Suite, Apt. #, tc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elg.
wie ARk T €300 300
City & State ' City & State 4. FEI Number Applied For
59-3524358 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 A_dditional
: Fee Required
6. Name and Address of Current Reglistered Agent . N 7. Name and Address of New Reglstered Agent _
o ’ ! - ""Name’ )
DiBartolomeo Street Add {P.0. Box Number is Not A table)
reel ress (P.O. Box Number is Not Acceptable;
DEBARTOLOMEO. MARIA P
5301 ABINGER CT
TAMPA FL 33624 : .
City FL Zip Code
8. The above named entity submits this stalemefn for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE !
Slgnature, typed or printed nama of registered 2gent and Iitle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

CR2E037 (10/00)

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

TITLE D ! O Delete TIHLE [ Change [ Additien
NAME PULS, BRANDIE L . NAME

STREET ADDRESS 1 3502 HENDERSON BLVD SUITE:eft% 300 STREET ADDRESS

CITY-ST-2iP TAMPA FL 33609 CITY-5T-2P

TILE D [} Delete TLe [lchange [ Addition
NAME PULS, JOHN _ NAME

STREET ADDRESS | 3502 HENDERSON BLVD SUITE 3sBx 300 STREET ADDRESS

orv-51-20 | TAMPA FL 33609 | GITY-ST-2IP ~ )
TMLE D C - O celets e -7 ) Cchange [ Addition
HAME DOLLAR, LINDA NAME T

STREET ADDRESS | 3909 DORAL ST STREET ADDRESS

CITY-ST-2IP TAMPA FL 33634 _ CITY-5T-2P

TILE ' O Delete TITLE N Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-§7-21P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-21P CITY-ST-ZIP

12, | hereby certifg that the information supplied :wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
is report or supplemental report is true and accurate ang'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 or trustee empowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears /n Block 10 or Block 11 if

indicated on tl

changed, or cn an a’tia_lgn ni with an address, with gh 6l e empowered.
SIGNATURE: %@Ww@dﬁé’eﬂ ENUIRED

1-26-01 813-877-7857

SIGNATU)

Kup TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #




