2001 UNIFORM BUSINESS REFORY (UBR)

1. Enlity Name

NATIONAL MEDICINE CENTER D.M.E., INC.

| DOCUMENT # POO000005794

Principal Place of Business Mailing Address
1685 HINSON AYE E 1685 HINSON AVE E
HAINES CITY FL 33844 HAINES CITY FL 33644

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

3/3(

FILED
Apr 12,2001 8:00 am
ecretary of State

03-30-2001 90317 003 ***150.00
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Street Addrass {P.O. Box Number is Not Acceptabie)

85 SQUTH 10TH ST
HAINES CITY FL 33844
. 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 Fiprida.
SIGNATURE e
W.mmnhmmdmnnwmmiw sorelurg rocuived whin rginststing} DATE
9. This corporation Is eligible o satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May 80
Tax tiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550 Trusl Fund Contribution. Addad 10 Faes
(Sea cr\?ria on back) i Make Check Payable to Depa of State
11, ) QFFICERS ANQ DIRECTOR 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11 .
TmE D 7 Delere TIE Dcrage [ Aadiion § S
L=}
NAME LANCASTER, TYSON NAME z
SWREET ADORESS | 1685 HINSON AVE E STR&HSTADDRESP §
Ciry-ST-2P i COY-81-7
HAINES CITY Fi. 33844 - &
TE O Ceteta TILE Ol Grange (] Adaiicn | &5
NAME HAME
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CITY-ST-2° CIY-51-7P .
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TME O Daiete E Ol Change [ Addition
HAME NAME
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13. 1 hereby ceni!K that he information suppife
indicated on this report of supplemeng&report Is true an,

of the corporation or the receivar or gHistes empowerad g
changed, or an an anachment wipWan address, wilk-g

SIGNATURE:

rfialily tor the exemption staled in Section 119.07(3Xi), Flarida Statutes. | further cetily that Ihe information
And that my signature shall have the sarne legal eifect as if mada under oalh; hat | am an officar or director
is raport as required by Chapler 607, Floriia Statutes; and that my name appears in Slock 11 or Block 12t




