i

2001 UNIFORM BUSINESS REPORT (UBR)

3/

FILED

1. Entity Name

NATIONAL MEDICINE CENTER, INC.

DOCUMENT # PO0000005828

Apr 12,2001 8:00 am
ecretary of State

03-30-2001 90317 008 ***150.00

Principal Ptace of Business

1685 HINSON AVE E_
HAINES CITY FL 33844

Majling Address
1685 HINSON AVE £ -

NI EIRT

G

l

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic, | Suite. Apt #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber L(q 3 / Applied For
] iq S é 02 Nat Applicable
Zp Counry Zip Country " $8.75 aaditional
5. Certiticate of Stalus Dasired O Foo Raquired
6. Name and Addroas of Current Registered Agent 7. Name and Address of New Regisiered Agen
—fme e L e R So = == =Name- . e o e e mmn o eme L - e
e = - e S R e = et - ] e
REILLY, FRED
Street Address (P.O. Box Number is Not Acceptable)
95 S 10TH ST
HAINES CITY FL 33844
: City FL Zip Code
8. The above namad entity submits this stalerhem lor the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE . i
Sornaies, yped i prnisd rarme o o e ‘Mww cRiTe wen 16t TATE
T e
8. This corporation is eligibla to satisfy s Intangible FILE NOWIi! FEE IS $150.00 . . o
Tax fiing requirement anc elects 10 da so. Attor MAY 1, 2001 Fee will b $550.00 B o oncing $5.00 uay B0
{See criteria on back) ] Make Check Payable to Dapartment of Stat
1. OFFICERSANDDIRECTSRS___________Ja—— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME D _ O bees l TmEe Dcrangs ] Addiion | 3
NAME LANCASTER, TYSON HAME 18
STREETADDRESS | 1685 HINSON AVE E STREET ADORESS b4
or-s2p | HAINES CITY L 33644 on-§1-2¢ 3
TmE 0 Cetete TMLE O Changs [ Addiion | &
MAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-0P
i O Deleta TME Olcharge  [J Addition
B . _NAME
=1~ STREET ADORESS ' § - STREET ADCRESS
CmY-sI-29 CITY-5T- 29
TME 3 elete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-21P eITy-51-2P
me O beicie TiTE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ABDRESS
ciry-s1- 29 CiTY-ST-TP
TE (O etete TINE Ocohage O Addition
NAME NAME
STREET ADDAESS ADDRESS
CITY-ST-2F / CIFY-ST- 2P
13. 1 hereby certily that the information suppj#id with this filing does og ity {7 the exemption slated in Seclion 1‘.9.0‘3{3)(1). Florida Statutes. | furlher certity that tha information
indicated on this repon or supplementglreport is true and acpd p/d i my signature shall have the same lagal effect as If made under oatn; that | am an officer or director
of the corporation o the receiver of bfStes empawerad 1o wfe is rgfort s réquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachgs g

SIGNATURE:
G -

address, with all g3

pofiored.




