FILED
Apr 21, 2002 8:00 am
ecretary of State

v SR 3/

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000083326
1. Entity Name 03-14-2002 90335 001 ***900.00
MEDICAL ESCROW CONSULTANTS, INC.
\\1
Principal Place of Business Mailing Address
61 N NEW YORK AVE. 601 N. NEW YORK AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address ”"”m m II" ’ "I" "m "m "m "m m" m" ’ml "m ,m u"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FQNumber Appliad For
=S ‘-.‘.)QL\’_Q |o- Not Applicable
Zp Country Zp Counlry 5. Certficate of Staius Desired [ $8-79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agant
R —_- v ~ = —_—— - - - Name———— — s e o . — —_— e e -
SN'TSMAN’ ROBERT P Streat Address (P.O, Box Number is Not Acceptabie)
222 5. PENNSYLVANIA AVE., STE. 200 :
WINTER PARK FL 32789
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida.
SIGNATURE
Signatie, lyped Of peivted name of registered agen and il if appicable. {NOTE: Ragislerad Agent signatura required when reinstating} DATE
}:-F . - — — ey = ——r e S = Y i
9._This, corporation.ia egible to satisky.its: tntangible—s s FHEE-NOWHEPEE TSSTS000 ) ) )
e el b —— o
Tax filing requirernent and slects to do so. After May 1, 2002 Fes will bs $550.00 1 Eﬁi;':‘lfdagg‘;r?;uf;‘:"cmg O $5.090h;::5 Bo
{See criteria on back) O Make Check Payabls to Department of State )
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delee [ e ve Ocmnge X Agdiion | 5
NAME GARCIA, MA Il NAME O ETT | =8
steees a00%ess | 601 N. NEW YORK AVE. STEETAAESS | @\ W NBw Yoo AVE - “ha 2ol 3
crv-51-2¢ | WINTER PARK FL 32789 CM-ST- | udwah@o Raad.. €\ B \KY ﬁ
TmE 3 Delete TITLE O crange  [Jadditon | G
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) Ciry-ST-2p
TIRE O petete ThE O Change ] Addition
NAME ) o o R o o ) NAME
STREET ADDRESS o “STREET ADDRESS ~{ == e S
Cry-Sv-p CITY-ST-2F
e 7 Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T-2IP CITY-81-2P
TME O petete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TITLE 7 oetete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-8T-2IP
13. | hereby certify that the infarmation supplied with this filing doas not qualily for the exemgtion stated in Section 1 19.07&3)“), Florida Statutes. | further certify that tha inlormalion
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an c#ficer or diraclor
of tha corporation o« the recerver or trustee empowered 10 execute this report as raguired by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address. with all other like empowerad.
A O R
SIGNATURE: o 0 H‘_&-—l_:__ PR N LT e CAY k\\'\-\\xm
SIGNATURE AND TYPED OR PRINTED NAME OF SKINPW) OFFICER OR DIRECTOR Cate Daytime Phone »




