2001 UNIFORM BUSINESS REPORT (UBR) . Ma 151%0%]1) 8:00 am

DOCUMENT.# P0O0000057720 . y
" Edgwame T Secretary of State
FRONTLINE MEDICAL CORP. T 04-18-2001 90012 042 ***150.00
Principal PMace of Business Mailing Address
2101 OAK HILL DR, 2101 OAK HILL DR. » -
VALRICO FL %3504 VALRICO FL. 33504 . 43% (4
T sy LA
30l us Hwy 3ot 3016 Y5 Hwy 3ot N :
Suite, Apt. ¥, eic. : Suite, Apt. 4, etc. 20O NOT WRITE IN THIS SPACE
SWITE __4oo SWITE £E0O
City & State City & State 4. FEI Number Applied For
TAmea __, _Fi yHmePr |, FlokiOA 59- 347134 ¢ Not Appiicable
Zip ’ Courtry Zip Country ' _ ) $8.75 Additiona)
33419 U s A 2% FA T USA 5. Certificate of Status Desired [ Foe Requirod 0
. 6. Name and Address ot Current Registerad Agent 7. Name end Address of New Registered Agant
oo Tt e s Name L | .
. e e LT e e T T
T 'E‘mﬁﬂﬁ-;ﬂ_ Sirget Address (P.Q. Bax Number is Not Acceptabla)
VALRICO FL 33594
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered offica of registerad agent, or both, in the Staie of Florida.
. ;
- - /’ " co f-- 19061
SIGNATURE M M r W/ TNOTE: Fgislarad Aerl Sgnahre fPouirec when DATE

Signan prieted ; 'l Uie € SPpECEDIS.
%, typad of mmerfwﬂl a.

9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. ion Carroalon Franci

Tax fiting requirerent and elecis to do so. After MAY 1, 2001 Fee will bs $550.00 Em";zn daggnu?g'u ﬁ:‘:‘“""ﬂ O $5.(M3c h‘;as;;sae

(Sea criteria on back) o Make Check Payable to Depariment of State
1. OFFICEAS AND DIREGTORS 12, T ADDIT\ONS/CHANGES TO OFFIGERS AND DIRECTORG IN 11 _
ms 1 o 1 Delets TILE PRESIpENT * CEO Dcrage  Ehadiion | S
HAME e T : NAME Danies P. SFIVEY 2
STREET ADDRESS |, = o SRETAORESS | 2707 oAk HlilL DRIVE 3
s . TTs” CITY-ST-ZP VALeico FL. 3359 ¢ ) i
L E e = [~ DIRECTOR oFf OPECATIONS it (lhdin | T,
N £~ i EXICH B, BeArsr
STREET ADDRESS | a7 TP & Ave N

ST A — o -

oS Ve el L ST, PeTERS Burs , £t . 22F/
I e S P . | N T = .. B L
NAME . . N
STREET ADDRESS
CTY-§1-2 . ,
nnE O Delete e O changs [ Additin
HAME . NANE
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTe-S1-2P
e [ oetee TTLE O Change [ Acdition
HAME NAME
STAEET ADORESS STREET ADDRESS !
CITY-ST-2P . CIrY-ST-2P
T O Dejate TME O Crange 1] Addilion
NAME - MNAME
STREET ADDRESS STHEET ADDRESS
CITY-5T- 2 CITY-ST-2p

13. 1 hareby centify that the inlarmation supplied with this ﬁling does not qualily for the exemplion stated in Section 119.07%3)(0. Floricia Statutas. | further cartify that the information
indicated on this report or supplemental repen is rug and accurate and that my signature shall have the same legal effact as it made under oath; that Lam an officer or direcior
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 If
changed, or on an attachiment with an address, with all other like empowered.

. : ( ' - ’
SIGNATURE: % Ft0-0/- F13-463-00€)
SIGNATURR/AND TYPED GR oF OFFCER CR (XRECTOR . JOwie . Daytina Phone #

v



