.

" 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REFORT (UBR). -

=
e

| PECBHSNEH IEAENT #  PO0000036624

MEDICAL BROADCASTING, INC.

L,

/

FILED
Jun 09, 2003 8:00 am
Secretary of State

05-19-2003 90201 044 ***550.00

-
Principal Piace of Business Mailing Address

4906 CREEKSIDE OR.. STE. C

CLEARWATER FL 33760 CLEARWATER FL 33760

4908 CREEKSIDE DR.. STE.

44003816

3. Mailing Address

)

2. Principal Place of Businass

Suite, Apt. #, etc. Suite, Apt. #, ete.

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEY Number Appliad For
59-3636343 ot Applicable
p Counry dp Cauntry 8. Centilicate of Status Desired (] $8'75 Md{tiaﬂaf
Fee Requirey
5. Name and Address of Currant Registered Agem . " 7. Name and A« of New Reg! Agent — "~ s -
T TR e e T S e N et e T - e T —— = - Name - = AT e
RAY, DEBORAH A Streat Address (F.Q. Bax Number is Not Acceptabie)
4908 CREEKSIDE DR, STEC
CLEARWATER FL 33760
4 Clty Zip Code

FL |

Ing otkgations of registared agen.

SIGNATURE jDC)LJ-DL ald & Qa PN EMJOE,

8. The above named entily aubmits this staieman for the purpose of changing its registered office or registared agam, or both, in the 5tate of Florida. | am lamiliar with, and accept

Sighituna, Typad ¢ pr0UN] hime of ragiciired -mmmum%‘[

INOTE: Regisierng AQani BQNaRwh required when imnsiatng)

DATE

FILE NOWII! FEE !$ $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department ot State

. Election Camgaign Financing
Trust Fund Contribution.

$5.00 may Be
Agded o Feas

ADDITIONS/CHANGES 1O OFFICERS AND DlRECTOﬁS IN 11

10. OFFICERS AND DIRECTORS 1.
T65LE D O velete TLE ) Change (7] Adaition
NAME RAY, DEBORAH A HAME

siaeeT aboness |4308-C CREEKSIDE DR STREET ADDRESS

cy-s-z¢ JCLEARWATER FL 33760 oTy-§T-29

TME -0 7 oelese e [ Change [ Addition
NAME CARROW, DONALD J MD A .

sTReEy ADoaess 14908-C CREEKSIDE DR STREET ADDRESS

omr-st-zk || EARWATER FL 33780 cIvy-ST-2P

WE & e oo - - [ Detese, ___. J-70s L - Ochange [ Addition
NAME_ PR . LN naMe ne . .

STREE! ADDRESS STREET ADOAESS

CiTY-51-2iP CITY-ST1-29

HE [ Delete e Ocrane ] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-21F Clry-§7-21P

THiLE O veteta TinE O Change [T Addition”
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP City-SI-2P

THLE O Delete TIE I Crange [ Addition
HAME HAME

STAEET ADORESS STREET ADDRESS

CITY-S1-20 CITY-ST-20

12. Yhergby certity that the information supplied with this I‘lal:sg
indicated on his report of subplemental (eport is true

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED Toxbowel A, Pam VP

does rat quality for the exemption stated in Sectipn 119.07(3)(1), Floriga Siatutes. | further certily that the information
I ) accurale and thal my signaiuie shall have the same lggal effect as it mads under cath; that | ami an officer or directer
of the corporalion or the receiver or trusteg empowered 10 execule this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111if -

197, 578,040

! SIGNATURE:
L .

SIGNATURE AMD TYPED G PRINTLED NAME OF BIGNING OFFICER OR DIRECTOR

Daytirhg Phons #

naz’/}‘

CR2E034 (10/02)



