2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000040073  Socretary of State

1. Entity Name

MEDIWORXX, INC. 02-10-2002 90030 032 ***158.75
Principal Place of Business Maiting Address

1819 MAIN ST, 11TH FL. 1819 MAIN ST. 11TH FL

SARASOTA FL 34236 SARASOTA FL 34236

Y

2. Principal P!g of Bt??:ess 3. Mailing Addpgss
; -
2005 Court 2005 Loty Count
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN TH!IS SFACE
City & State ity & State 4. FEI Number Applied For
. Zr‘d_(o o FL Qraisofa FZ’ ) 65-1009858 Not Applicabie
ip Count n /f " - $8.75 Additional
é‘l:)- 59\ L{gyA é y‘}‘j)‘ ﬁgy 5. Certificate of Stalvs Desired 5T Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

e | Name ooy PPy s, 4 -
MASTROPIETRO, DONALD R Yy —

Street Address (P. ox N ber&u\cce ble)
1819 MAIN ST. 11TH FL ,éQé;;: é%

SARASOTA FL 34238

N Sarnso #a FL | 2452

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

&n&/:// /%5/ //@4:; //f/u

SIGNATURE
Sugnature typed or printad name' Bt reaistered agent and title if appligabla. {NOTE: Registered Agent signatura required when remslalmg) 4 DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 ' nnaion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiztlgzr?ciacgrir?buzg; neng O fﬁ,‘g‘{uhﬁi’is e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e copP  Dekeee e ' ‘ Nothange (O Adition
NAME ROGERS, PATRICIA NAME
sTaeeT AnDAESS | 1819 MAIN STREET 11TH FLOOR STREETADDAESS | o (PG 5~ &ﬂ{” Clourt
orv-s-or  |{SARASOTA FL 34236 or-stzf | $@sa _,»ofz' Fe 3 ¥ 32,
TLE ov 7 Delete " TITLE f ¥ Crange (] ddiion
NAME JONAS, MICHAEL NANE .
STREET ADDRESS | 1819 MAIN STREET 11TH FLOOR sTReer a00RESS | 2O S (’dﬂM@“"f
ort-5-20_|SARASOTA FL 34236 o-st-2° ._S}ma.s ofz, [* t1 Yo
TLE -lovt - . O elete TITLE = . BChange [ Addition
NAME FLOYD, CHRlSTOPHER T
stReeT ADoress [1819 MAIN STREET 11TH FLOOR staezr nooress | 2O 8 &;1754 &“" 7
vz |SARASOTA FL 34236 ovsewe | SgapseTu, FE 33
TTE v [ Detete TITLE " K Change [ Addition
MAME DERINGER, GREGORY NAME
sTReeT ADoRess (1819 MAIN STREET 11TH FLOOR seeraoress | X 06§ &"’ﬁ" Cowf
crv-sT-p ISARASOTA FL 34238 CITY- 8T-219 _{2,,.9 _;0'76\ o 3 ‘%l 3
TITLE S O petete Tme AXctange [ Addition
NAME MASTROPIETRO, DONALD NAME
smaeer aooness {1819 MAIN STREET 11TH FLOOR — X &”744 @"’ f
or-st-or - [SARASOTA FL 34236 CITY-ST-2IP jm Jo fa L 3 Ao IA
TITLE [ Defete TINLE ' [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlily that the information
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 or the receiver or trfdtee empowered to execute this report as required,by Chapter 807, Flond ta and trat my name ppears in r Block 12 if
changed, or on an attachment with, afi Address, with all gj . ﬁ ) /} 04‘.

SIGNATURE: ___SA erﬂamﬁS y N3-SR

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICE‘ OR DIRECTOR Date / Daytims Phone #

CR2E034 (9/01)



