2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FCCoradcz| 80y - - « Apr 19, ZOOIfSS:OO am
el ' ecretary of State

Medicel Ruginecg
LR, Ta
G P*/ - .,Q' - 04-19-2001 90065 023 ***150.00
Principal Place of Business Mailing Address
L4328
2. Principal Place of Business 3. Mailing Address
Jooe N Fedocal thoy ! Hooo A Federal Mooy -
Suite, Apt. #, etc. 7 | Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
& State City & State ’ 4. FE} Number Applied For
éw Q&’l‘@r\ FL boca Qd'l‘o EL 6S5-09711 6_—, L{ q Not Applicable
Country io Country - ' - $8.75 additionat
F 3%3[ 33(_\,’& \ Ug H 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~—
. i _ S Oa.rq.)f  Jedngon o
Streat Address (P 0. Box N r?er i3 Ngt Acceptable)
P A W T
: S’ur/‘& 2077
City Zj C%
N Leca Katon FL | 237
8. The above nam; ity submits this statemgnt figr the purpose of changing its registered office or registered agent, or both, in the State cf Florida
SIGNATURE e Dary /P Jo,/ngdn ﬂe S'{c/t"l’l}’ é//,z, 3l
Si agant and title if applicatle. (NOTE: ﬁegIstered Agent signature required when reinstating) v fATE
9. This Eorporaiign is eligible toffatisfy it d‘wtangible FILE NOWIY _EiEE ] $150.0500 00) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wi X Trust Fund Contribution, O Added to Fees
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TIME Pres ;Jgn F I Oieecler [ Delets TILE [ Change [ Addition
NAME /f ahnas ‘ NAME
STREET ADDRESS ag A FEJQ ral le{ - Suf 'le e STREET ADDRESS
CITY-ST-2IP g@d A ﬂ 2 q, A FL 33 4z i CITY-ST-21P
TiTLE ) O Delete e Savor vice Precdend [Hireclec Clcrange R Addition
NAME : NAME Tadd 7- M elle lo 205
STREEY ADDRESS STREET ADORESS | foser AV Federal ! 7"‘“ - Sor
CITY-ST-2IP CITY-ST-7IP 6@ fa/[dfn F’L 32 I/Z |
TITLE 1 Delete TITLE [Ci change [ Addition
"1 NAME - ~NAME———= - — -
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) pelete TITLE O change  [J Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZP
TITLE 1 Delete TITLE O change [ Acdition
NAME NAME
STREET ADCRESS STREET AQDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE : [ belete TMLE O change  [J Adeition
NAME 7 NAME -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate 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 recgiyer or trustee empowered ¥ gxecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith an address ith allbther like empowered.
aar-q | Jodnsen #//2/45 / s6/-39/-/I#&

D NAME OF SIGNING OFFICER OR DIRE R / Da Daytima Phone #

SIGNATURE:

CR2E034 (11/00)



