TN e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000012969 Feb 19, 2001 8:00 am
1. Entity Name S
ecretary of State
MEDICAL LEASE ASSOCIATES, INC.
02-19-2001 90269 039 ***150.00
Principal Place of Business Mailing Address
8810 NW 18TH ST 8810 NW 18TH ST
GORAL SPRINGS FL 33071 CCRAL SPRINGS FL 3307
us us
9651 N.W., 39th Ct. 9651 N.W. 39th Ct.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65'0375476 Applied For
Coral Spripgs,Fl Coral Springs,Fl ' Not Applicable
o Country Zp Country 8. Certificate of Status Desired O ?825 Ai?d‘;tio"al
33065 U.S.A 33065 U.S.A 6 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KENDRICKS' LINDA Street Address (P.O. Box Number is Not Acceptable)
————10630:WILESRD S : = bl — et
CORAL SPRINGS FL 33076
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 Florida.
SIGNATURE .
Signatura, typed or printed nama of registerad agent and titla it applicable. {NOTE: Registerad Agsnt signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C iqn Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tri§t1|23ndag§r:r?bu1ilc;n. "o O fgﬁqoh::xss e
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ ostete TITLE D sE%Change [ Addition
NAME KENDRICKS, DAVID A NAME .
sTREET A0DRESS | 8810 NW 18TH ST STREET ADDRESS [9)2‘;? ge;dr;gtﬁ ct
CITY-ST-2P CORAL SPRINGS FL CITY-ST1-2IP «¥Wa o F1 é 3065
TLE PTS [J Delets ME E FS7 [Jchange [ Addition
NAME EASLER, LINDA NAME
STREET ADDRESS | 10630 WILES RD STREET ADDRESS
CiTY-ST-7IP CORAL SPRINGS FL CITY-§T-2IP
e - O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP » CITY-ST-ZIP
CTME .Y e et e s it mer [} 1Dt e s R TITLE s s s e e e v ~ =+ [ Change - -] Addition "| =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Deete TITLE ] Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O celete TITLE [Ty Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-2P -ST-2P

for the ekemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my sighature shall have the same legal effect as if made under oath; that | am an officer or director
this feport quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not guali
indicated on this report or suppiemental report is true and accurat
of the corporation or the receive, rustee empowerad 1o axec
changed, or on an attachment yith th al j

SIGNATURE: Oo’ﬁ_/ ! 5_/ o/ @’5‘/)35’5- 2§00

BIGNA?URE ARD TYPED OR PRIN.'I';”’_NAHE OF SIGNING OFFICER OA DIRECTOR Date Daytime Phona #

CR2E034 (10/00}



