. 2002 UNIFORM BUSINESS REPORT (UBR). ADr SOFIZ%E?S'OO am

RbBNQCHN

1. Entity Name ecretal ’f Of State i
MEDI-GAP DIRECT, INC. 04-30-2002 90204 015 ***150.00
Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD. oo
SIXTH FLOOR SIXTH FLOOR
2. Principal P'ace of Business 3. Maiiing Address . l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ T : 59-3639603 Not Applicable
i i v 1 "
Zlp Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional .
' . e o e —e.Fe8.Required — _. .|
~ 6. Name and Address of Current Registered Agent™ — - - } 7. Name and Address of New Registered Agent
NMorth, Heather L
TANOFF’ ROB RY 5‘@5@”6’@6%5:1&95&}8 B Rrger is Not Acceptable)
2536 COUNTRYSIDE BLVD. o ’
SIXTH FLOOR o T Sixth Floor
. A
. Lt ap b B ke P
CLEARWATER FIj 33763 PR ety canater o o .. FL | Zece® T
8. The Above na; i its this,statement for the, plirpose of changing its registered office or registered agent; 9}‘.‘66th; in the State of Florida. . -, o
SIGNAT;JRE
Signature, typed or printad name of registered agent anc title if applicabls, (NOTE: Registered Agent signalute required whan reinstating) DATE
. S - ) T
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Feos
(See criteria on back) W Make Check Payabls to Department of State '
1. COFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : [ Delete TITLE ) Change  [7] Addition §
NAME SMITH, JOHN NAME 3
strect avoaess | 2538 COUNTRYSIDE BLVD. STREET ADDRESS §
CITY-ST-2IP CLEARWATER FL 33763 CIY-ST-2IP w
TMLE Vs [ Delste TITLE [ Change [ Addition 8
NAvE COOPER-SMITH, MARGARET N
STREET ADDRESS | 2638 COUNTRYSIDE BLVD STREET ADDRESS
orv-st-20 | CLEARWATER FL 33763 ' CITY-81-ZiP
e ¢ T R e T T et C Qe 7 T ) ) ] change —(J Addition |~
NAME NAME
STREET ADDRESS ‘.‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE 0 [ Detete TITLE [T Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dolets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE N 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP CITY-ST-21P
13. | 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 supplemantal report is true and accurate,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 receiver or trustee empowered to execuid his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bipck 12 if
. changed, or on an attachment with an gafipde aft other (k€ mpoweregk
Zd e N L T A C or T > - - 727 726-0726
SIGNATURE: ____ 53 Sl PP Tt Ser T, Aysor, (27
pYURE 4 Y A NTi{g oFFICER OR DIRECTOR Cate Daytima Phone # [




