2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000054147 Apr 28, 2001 8:00 am
- ey tee - ecretary of State

CORALMED.COM, INCORPORATED v 04-28-2001 90065 022 ***150.00
*Principal Place of Business Mailing Address
P.Q. BOX 622048 P.O. BOX 622048 .
OVIEDO FL 32762-2048 OVIEDO FL 32762-2040 Joldizy
Suite, Apt. #, etc. Sulte, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
54 — -?/g q{ 7/ 75_ Not Apgplicable
Zi i 1 iy T iti
P Country zp Couniry 5. Certiticate of Status Desired O $8'75 A_ddmonai
Fea Required
. _ ... .B. Name and Address of Current Registered Agent_ . . . _ . .| - .. — 7. Name and Address of New Registered Agent_ __ - .
Name
GRIZ' MARK Street Address (P.Q. Box Number is Not Acceptable)
584 YORKSHIRE DRIVE
OVIEDO FL 32765
City ’ FL Zig Code
8. The above named entjjy submits this statement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
“.:- - i '»".‘:,‘" & 4 Y ’ d
SIGNATURE : - ! : L oo e e S
Signaturs, 4ped or printad name of registared agan@ if applicabla. (NQTE: Registerad Agent signature required whan rainstating) C.TE - -
) o - ) "
o, T coposion poigble st tsmange | FUENOWIFEEISSISN |y, cocun campunFrascng 5,00 uay o
ax liling rgqunrement and elects to do so. er ' ee will be ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ Delste TITLE (O Change [ Addition
NAME GR'Z, MARK NAME
STREET ADDRESS | 584 YORKSHIRE DRIVE STREET ADDRESS
CITY-8T-2IP OVIEDO FL 32765 CITY-ST1-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3ot~ mmemy ey e AT == ~es o 7 ow = [T pblete - — ~f TITLE o -- : -[J-Change- = ] Addition~|-
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§7-2IP
TITLE [ oelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-z|P CIY-81-2IP
TILE 7 petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S§T-2IP
TITLE O pelete TLE [ Cnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-§T-2IP
13. | hereby cerlily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o & ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a1With an address, with all pthgf ke eryred. -
siaNaTuRe: 22kt 7, L - ek Tsrie ezt (5/@%76'7/02,
4 SPNATURE AND TYPED OR PRINTED NAW SIGNING OFFICER OR DIRECTCR {oae [/ Daytims Phone #

[

:
3

CR2E034 (10/00)



