2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO0000088181 Apr 19,2001 8:00 am
- Sy e | ecretary of State

MEDHFIT MANAGEMENT, INC. 03-08-2001 90108 049 ***150.00
Principal Place of Business ' Mailing Addrass
141 NW 20TH ST. A4 ’ 141 NW 20TH $T.. A
BOCA RATON FL 33431 BOCA RATON FL 3343t
2 el Poce f Businass - 3. Mailng Adaress : H"""“" I|| II " m“”" I” ” | "I“Iln “mm
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NCT WRITE IN THIS SPACE
City & Siate City & State 4. FE| Number : Appiied Far
(9 5 T IO L{ q g"[ /') Not Applicable
IR I A T A - e W o e e
6. Name and Addreas of Current Registered Agent ) 7. Nameo and Addross of New Reglstered Agent
o L pName . s i s e = R -
" TMORRIS, DENISE ' :
' Street Address (P-0. Box Number is Not Acceptable)
141 NW 20TH ST., A1 '
BOCA RATON FL 33431
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered cffica or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typad or prinied neme of regisieres agant and iite it epplicable (NOTE: Regisierad Agant signature required when feinstating) DATE
9. This corparation s eliglble to satisly its intangibla FILE NOWI!! FEE IS $150.00 o o Fianci
Tax filing requirement and elacts 1o do so. After MAY 1, 2001 Fee will be $550.00 10 E;::Ii:r?ﬂam‘r?:unﬁ e O ffégeo”ﬁ?;?
{See criteria on back) _ a Make Check Payable to Departmaent of State )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmEe D O pekete TME Ochange (3 Aadition __8
HAME!,, MORRIS, DENISE HAME =
STREET ADDRESS | 141 NW 20TH ST., A-1 STREET ADDRESS 3
cmv-s-20 | BOCA RATON FL 33431 cily-s7-2p : . W
TMLE D {1 pelete LT Cchange  [J Addition g
HAME ‘| SIMPSON, TAMMY NAME . .

STEETADORESS | 141 NW 20TH ST, A-1 STREETADDRESS

E .-,,‘3’7_":_5.."'_?'1-- .BOCA-RATON*FLM'  ——— | e e - ey 4 -.-C'D.‘-‘-S.T;Q?_..‘W v — = e - T T A S bl | e
TiME 3 Delste TLE Ochenge [ Addition
NAME NAME
—]- STREET ADDIESS - [.— - — — . -J- STREEN AUDHESS ™|~ - ST T T - T T T

CITY-ST-ZIP ] ' CIky-§T-7P
TIE . O peete e ’ Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIry-S1-2p GITY-51-2P

TITE : [ petets e Ol Change [ Aodifion
HAME NAME .

SYREET ADDRESS - STREET ADDRESS

CATY- ST-ZIP ChY-S1-1P

TITLE 3 petete e ) [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S$T-2P : CITY-ST- 2P

13. | hereby certify thal the information supplled with this ﬁling does not quality for the exempiion stated in Section 1 19.0;%3)(0. Floriga Statutes. | further cartify that the Information
indicated on this raport or supplemental report is trua and accurate and that my signatura shall have the sama lsgal efiscl s If made under oath; that t am an officer or director
of the corporation or tha receiver or trustee empowered Lo execute this repant as required by Chapter 807, Florida St ‘and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ac e /J /

—

SIGNATURE: /\7W\n " V7 Mk o) SCl-750-337/

SIGNATURE ANY Yl DR PRINTED HAME OF SIGMING OFFCER OR CIRECTOR / /" Dms Daytime Phone ¢




