T S
2002 UNIFORM“BUSIINESS REPORT (UBR)
DOCUMENT #  PO0000032159

1. Entity Name

MEDICAL OPTIONS FINANCE, INC.

FILED

Mailing Address

3502 HENDERSON BLVD.. STE. 300
TAMPA FL 33609

Principal Place of Business

3502 HENDERSON BLVD.. STE. 300
TAMPA FL 33609

LT R "

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 13, 2002 8:00 amj
Secretary of State

05-13-2002 90061 043 ***150.00

O OO

City & State City & State 4, FEI Number Applied For
59—3524358 Not Applicable
Zip Couniry “p Country 5. Certificate of Status Desired O $8'75 Additional
- el e T e e e =L C e e T e ... ) - Fee Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOLFE. RANDOLPH J oLFE , Kavrocey T,

t ﬁel Aﬁres 0. %Number is Not Acceptable)

201 N. FRANKLIN ST., STE. 2200 ~(Ca®

TAMPA FL 33602 200 [ aura Steeer  poern, 3% Five.
Cj Zip Code
AL soVILLE FL | 23c0

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

h..lc "r,.etu"_ m"u, P"")u

SIGNATURE

(e Tokien '1’,/,2:!/ )2

Signature, yped & printed name of registered agent and title it appﬂcab\e. (NOTE: Registered Agent signalure required when reinstating) T DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible

" ; 10. Election Campaign Finangin
Tax filing requirement and elects to do so. paig o

Trust Fund Contribution.,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. CGFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O beiete TITLE ' [ Change 3 Addition
NAME PULS, BRANDIE L NAME
STREET ADDRESS | 3502 HENDERSON BLVD., STE. 300 STREET ADDRESS
CITY-ST-21p TAMPA FL 33609 CITY-5T-2P
TITLE D ngm[g TITLE [Jchange [ Addition
NAME WOLFSON, JAY NAME
STREET ADDFESS | 3502 HENDERSON BLVD., STE. 300 STREET ADDRESS
_CITY-ST-2P TAMPAFL3%609 . o o CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-2IP
TITLE [ Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TLE [ belete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIpy4T-2ip

13. | hereby certify that the information supplied with this filing does not gqualify for
indicated on this report or supplemental report is true and accurate and tha
of the corporation or the receiver or frustee empowered to executa this re;
changed, or on an atta@mem-vilh . with all of f ered.

S

SIGNATURE:

GNATURE 0

e

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
y signature shall have the same legal effect as if made under oath; that | am an officer or director
1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Y T T 2SNaNE UL
e as/oa  (i2)375-4,
ED OR-FRINTED NAME OWGNMG OFFICER OR DIRECTOR " Dals Dooe Frora B
|

-

CR2E034 {9/01)




