SIGNATURE
Myped o Jiintad reme o TeXieted adant and 11ie A Aplicable. {NOTE: Regisionsd ADant Kigraturt requised wher reraiating)
9. This corporation is sligible to salisfy itz Intangible FILE NOW!I! FEE IS $150.00 10. Electi 1an Finanei
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 . T,z::'iﬂ,zaggftfgun:: rene O i?d-gs r“l!’ﬂv Do
. o Faas
300 criteria on back) O Make Check Payable to Department of State
AUV Al o s :
1123 2 ARVel! L QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e . D ] petete TITLE ) crange  [J Addiion
NANE SABIN, CHARLES HAME
staest obhess | 182 SE HARBOR POINTE STREEY ADRESS
arst2R | STUART FL 34998 - ciry-s1-2¢
i —— D3 Detste TIE [Jchange ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2P CITY. 51-2P
TME (3 paleta me ) Clchange T Addivon
HAME HAME
R L T STIUY PO .
1 BTREET ADDRESS - STREETADDRESS-}~ = = ~ -

-] _CTe-st-zp - CiTY-ST-2P
TIE Cloeee = fme |77 T T - - [T Change—[S] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-7PP CITy-57-2P .
THLE , 3 elete Tme . O crange [ Addiion
NAME AME .
STREET ADOAESS STREET ADDRESS
CITY-$1-2P Ciy-§1-2P +
TINE [J Delete TIILE {3 changs ] Addition
HAME MAME
STREET ADDRESS - STREET ADDRESS
GITY-ST- 2P cny-si- 2P

FILED

DOCUMENT # PO0000036868 - ' ecretary of State

%, Enlity Nama
MEDICAL TEAM CONCEPTS, INC. 04-04-2001 90053 029 ***150.00

Principal Plapa.:gf- Bru'siness Mailing Atdress
123t SW SUNSET TR. 121 SW SUNSET TR,
PALM CITY FL 34990 PALM CITY FL 3480
Suite, Apt. 4, etc. Suila, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4.% FE{ Numbet Applied For
\ é& -10% J6 § 5 Nol Appiicable

LY/ 708

13. | heraby ceriity that tha Information supplied with this filing doas not qualify lor the exermption stated in Section 119.07(3)i), Florida Statutas. | further ceriity that the infl
ir}dlcated on 1hig répon or supplemental report is tue an3 accurate and that my signature shall have the same legal & ie)((:t) 23 i mads under cath; lh,al ] au-’ny an olli:ef o?rcmtll:oinor
of the cofporation of the raceiver of trustas smpowered (o execute this report as required by Chapter 607, Fiorida Stahdies; and that my name eppears in Block 11 or Block 12 if

I

changed, of on an attachmeny with an address, with aj) ofher Sjte empawsted.
SIGNATURE: 74% | 2 lof syr2g5ver
Dae ]

NATURE AND TYPED CR PRINTED HAME OF BIONING OFFICER OR DIRECTOR Dwytamy Phors #

Zp Countey . Zp Country 5. Codillcate of Status Desired [ gg‘zg‘ﬁ?:‘;ﬁonm
6. Name and Address of Current Reglisterad Agant 7. Name snd Address of New Reglstered Agant
' e T T = MOCHARE, o BENTOR. T T T T
- ——CAPTALCONNECTION, INC..~  — ~ ~ —— -~ . — o D.. MINTOM -
: Street Address (P.0, Box Number Is Nol Agceptable)
417 E. VIRGINIA ST, STE. 1 1903 S. 25TH STREET; SUITE 200
TALLAHASSEE FL 32301 _ -
Cily Zip Code
FORT PLERCE FL | 54347

8. The above named enti its this slatement for 1 anging ils registerad oflice or registered agan, or both, in Ihe State of Florida.

* 3001 UNIFORM BUSINESS REPORT (UBR) Apr 20, 2001 8:00 am

CR2E034 (10/00)



