2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT # P02000117711,

INLINE MEDICAL GROUP, INC.

Principal Place of Business Mailing Address

959 EAST COMMERCIAL BLVD. 053 BAST-COMMERCTAL BLVD.
FORT LAUDERDALE FL 33334 FORT-MIDERDALE FL 33334

P.o. Pof -{’Ooﬁqs

FILED
Apr 17,2003 8:00 am
ecretary of State .

04-17-2003 90150 010 ***150.00

DA

2. Principal Place of Business 3. Ma\hng Address Q q 5
Po. bPoy 209
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cijty & State 9 4. FEI Nurnber Applied For
X
Z/GVD[ Prlﬂiﬁ O"'- BQ 7@0 Not Applicable
Zip Country 4ip *Ca t’g if ; $8.75 aaditional -
}:L P% ) 67 5. Certificate of Status Desired d Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SLATKIN, SHELDON T
9900 W. SAMPLE ROAD
SUITE 400

CORAL SPRINGS FL 33065

[

i e

Name

+

Street Address {P.0. Box Number is Not Acceptable)

City

= - e —_— ™

FL

Zip Code

vt

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tille if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Foe will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TITLE OJChange L Addition | &
NAME SLATKIN, EVAN J NAME =
streer anoress [P.O. BOX 670295 STREET ADDRESS g
arfsst-zp  |CORAL SPRINGS FL 33067 CITY-ST-2P 2
e O oetete ut: [ Change [ Addition (&; _
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP L CITY-51-2IP
TILE - [ Delete === === - [| THLE. e [ Change ] Acdition
NAME NAME I e :
STREET ADDAESS STREET ADDRESS T - Ty
CITY-§1-21P CITY-S7-2IP :
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME P
STREET ADDRESS STREET ADDRES,
CITY-ST-71P Cmf}vﬂ(v 73
12. | hereby certify that ine infermation supplied with this filing does not qualify for thg&xemption slaed in Section 149.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this réport or supplemental report is true and accurate and that m |gnature 4l have the same Jbgal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute thls repoctls ool by Chapter 607, Flafida Statutes; and that my name appears,in Block 10 or Block 11 if
/ changed, or on an attachment with an add vith all other like.s /
Nsignature: SIGKATUSZ REQUIRED U/ 2le>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # '



