-]

2002 UNIFORM BUSINESS REPORT (UBR) ngéc(l)%’t z%g)?%)fsé(t)gtgm

PgiS;Nl;JthAENT # P00000062748 . 05-14-2002 90326 039 ***150.00
MEDICAL DESIGN GROUP, INC.
Principal Place of Business - Mailing Address ,
M9 SW 27TH AVENUE 019 SW 27TH AVENUE .
SUITE 102 SUITE 102 . e e
OCALA FL 34474 OCALA FL 34478 :
f B0 AR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apl. ¥, elc. : DO NOT WRITE IN THIS SPACE
City & Siane City & State - 3. FEI Number Applled For
;" il AP P”ED F OR No1 Applicable
- > T R Gy ) ROy TP AL e e — TR BN (5 ~ - — 9 e oo A —
Z Country z Country ™ 5. Certlicaté of Statvs Desired [ fg-zfqm‘w'
6. Name and Address of Current Ragistarad Agem . 7. Name and Address of New Reglstered Agent
I L e
TROW, CHESTER J ' Strest Address (P.0. Box Numbar Is Not Acceplable)
1 NE FIRST AVENUE :
SUITE 303 _
OCALA FL 34470 City | THERS

8. The above namad entity submits this statement fos the purpose of changing ils registered office of registerad agent, or bath, in the State of Florida.

SIGNATURE —

- Signature, yped o printed nama of repittorad Bgent and i | applcakie. (NOTE: Rogistored Agent l‘qm:e mecuired whan reinstaiing) DATE

1

9. This corporalion is efigible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Elaction Campaign Financin

Hax filing requirernent and elects 10 do so. After May 1, 2002 Fee will be $550.00 . Election Campaign Financing 0 $5.00 way Be

2 Trust Fund Contribution. Added to Faes

(Ses crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11 .
TLE D [ peiete Oichangs  [JAddtion | S
NAME MCLALICHLIN, BEN G 3
STEET ADORESS [3019 SW 27TH AVENUE 3
crv-st-ze | QCALA FL 34474 w
e D O elete [Jchanga [ Addition @
NAME GORDON, MICHAEL :
sweet abokess | 730 EAST FIFTH AVE. .

—CITY-57- AP s MT-‘-DOM’ Fttwﬁ'—g— B Tt -Cm’-Sl-zlP;i.‘-. e o e r— T e e e nT e T ke -
e O Detere me Clchenge  JAddbon | |
STREET ADDAESS ] e e = W GIREET MDDRESS | e o S S S U—
CITY-ST-DP CETY-51-2P i
e ' O oelete me O cange [ Addiion | |
NAME : NAME .
STREET ADDRESS STREET ADDRESS i
CIY.ST-ZiP CrY-sT-27 ! i
TNE [ pelet MLE : : Clcrange [ Addition
NAME NAME i H
CITY-ST-2P CTY-ST-2F :
T O Oskets - e Dchange [Addion |
NAME NAME :
SIREEY ADORESS STREET ADDRESS
CITY-51-2F cirv-st-ar |

13. ) hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07&3)(3. Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; thet ! am an officer or director
g éea ampo\yt:re‘d 1o xf_ﬁute this repog as required by Chapter 607, Flosida Statutes; and that my name appears in Block 11 or Block 12l
adqrasge, with alLgfhar like empowered. )

Z0BED 4/24/02 (352)873-3900
. Date

Daytima Phore #

of the corporation or the receiver of ir
changed, or on an anachmeg with g

£p7
SIGNATURE:




