2001 UNIFORM BUSINESS:REPORT (UBR) FILED

DOCUMENT # PO0000040073 Feb 08, 2001 8:00 am
1+ Enly tane Secretary of State

MEDIWORXX, INC. 02-08-2001 90187 012 ***158.75

Principal Place of Business Mailing Address

1819 MAIN ST. 1TH FL 1619 MAIN ST. 11TH FL
SARASOTA FL 34236 SARASOTA FL 34235
Sulte, Apt. #, etc. ’ Suite, Apl. #, atc. DO NCT WRITE IN THIS SPACE
City & State : City & State 4. FEI N Applied For
: / 0 ?f S f Not Applicable
Zi C Zi C iti
" ountry L ® ) ountry 5. Certficate of Status Desired M ?g'gglﬁf:ét")"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MASTROPIETRO, DONALD R
' Street Address {P.O. Box Number is Not Acceptabl
1819 MAIN ST. 11TH FL (PO, Box humberis Not Aceeptable)
SARASOTA FL 34236
City FL Zip Code
8. The above named entiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signatute, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. o L ) "

9. This corporation is sligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 16. Election Campaign Financing $5.00 way Be
Tax filing requirement-and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribition. O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE I O] etete Tme W/ O] Change S Addition

NAME NAME A7 cm 'J

STREET ADORESS STREET ADDRESS |/ 846G Addin .f feet; 11 H Floar

CITY-ST- 2P OS2 |G a5 T ,.1, 34,2 2L

e . O Detete Te /¥ y Ol Change X" Addition

NAME NAME Michae/ P Toras

STREET ADDRESS StReET sovRess | AF1% PG n STreet , I H Fhocr

CITY-$T-2P CITY-ST- 2P jﬁ; ;G/S /J¢ T 34

TLE ' - " 7O Delete Tie |/ / T I [ Change [ Addition

NAME NAME F/-;u_«, fa,gﬁu— T /—7

STREET ADDRESS sweeTaD0RESS | S/F 4G SApgut ST, /”‘7{ FZ"’"

CITY - ST-2IP ery-sT-zP | ﬁr‘ Sefa [~ J3¥236

TITLE Ol pelste THLE [ change X Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS g’ /’fﬁ 11 5f %{ Floor

CITY-ST-2IP CITY-ST-2ZIP jﬂ, N f‘ y=7a jg’l 336

me [ Detete TME 5 [ change JXAddition

HAME NAME Loneld f MAs ﬁ‘qﬁ(’

STREET ADDRESS STREET ADDFESS | /(09 Al 1 S, /T oo v~

CITY-S§T-2IP ITY-5T-2IP ﬁ ya o fi’ V= - 3}‘)—,?‘

TiE [J petete TITLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADORESS

GITY-S7-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 of the receivgr or trusiee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachm ith an addr jth all oth;mg empoyered.
W Doncts R Mast, CW/:Q St W-gi7790,

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAMEADF SIGNING BFFICER OR DINECTOR _/‘; ﬂ— pds 7 Daytime Phone # o #5—

0411404

CR2E034 (10/00Y



