FILED

8.
2003 FOR PROFIT CORPORATION P
UNIFORM BUSINESS REPORT (usn) Aprl 6t’a2003f88:?z?t é‘m g
DOCUMENT # P01 000007891 04-16-2003 90253 030 ***150.00 2
1. Entity Name -16- )
MEDICAL. DATA CORPORATION
Principal Place of Business Mailing Address
20 SW 27 AVE STE 200 3120 SW 27 AVE STE 200
QCALA FL 34474 OCALA FL 34474
Suite, Apt. #, ete. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3702“]8 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addiﬁonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nafye .
PRAVDA, JAY e Eeora. F. Ircest I Esqurire.
" Street AddreSh (B0, Box&nw%eptp)’ U
3120 SW 27 AVE STE 200 220 L. ariuwiley
OCALA FL 34474 Stultr T30
Cj - ip Cog
: Pl pmonte Sprngs FL | 950
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the SWite of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE j -y i /’L{ )3'003
Signalure, typsd or p@d name of registered agent and ttle if applicabla (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE PST [ Delete e Ocrange 01 Adgiion | &
NAME PRAVDA, JAY NAME 2
staeer aoomess | 3120 SW 27TH AVE. #200 STREET ADDRESS 3
omv-st-zp | QCALA FL 34474 CITY-SI-21P i
o
TITLE O petete THLE [ change 7] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-2IP
TITLE [ pelete TIME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TME 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP A / CITY-ST-2IP
12. | hereby certify that the information supplied with this fifrgf fick gualify 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 true Afdfagqurar ard that m gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustes empowergy i exsdte this rapdrt as.réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 4 I dr like empowerae’
M A =N J p p ﬂ}, [
SIGNATURE: ___SIGNATUL UIRE Dy Pravde rastlenfufifos ( 352) 2b6-20i0
SIGNATURE AND TYPED OR PRINFEDFIAME OF SIGNING OFFICER OR DIRECTOR _J Cate Caytime Phone #




