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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000007594 Jan 18, 2000 8:00 am
1. Enlity Name
r f
MEDINVENT, INC. Secretary of State
: 01-18-2000 90075 023 ***150.00
Principal Place ot Business Mailing Address
635 § ORANGE AVE 835 S ORANGE AVE
STE 10 STE 10
SARASOTA FL 34236 SARASOTA FL 34236-7549
us us
TP eSS LR R R
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State o Ciyasae 4. FEI Number | |Appl|ed For
. o 65-0387135 r ]Not ALt
2ip Cotntry Zp Country 5. Certificate of Status Desited ~ []  $8+/D Additional
’ R Fee Required
6. Name and Address of Cuirent Registered Agent —— -~~~ ~[~ =7 ==~ 7-Name and'Address of New Registered Agent —
Name
EQHES)S\%ENI (?'P (;‘N BLVD. Street Address (P.C. Box Number is Not Acceptabie)
SUITE 1
SARASOTA FL. 34236 ‘ e .
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State o! Florida.

SIGNATURE .
Sngnalurs 1typed or printed name of ragisiered agent and titla if applicable. (NOTE: Regislsrad Agent signature required when reinstating) DATE
!

8. This corporation is ehglble 0 satlsfy its Intanglble FlLE NOW! ! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremert and elects o do so. After MAY 1, 2000 Fee will be $550.00 ot :

w1 ! Trust Fund Contribution. (W Added to Fees

(See criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE OP. o U Delete e O) Change  [7°" ™
NAME PETRIK; GERD " . NAME
sireeT aponress | 635 8 ORANGE AVE, STE 10 STREET ADDAESS
CITY-ST-2IP SARASOTA FL 34236 CITY-5T- 21
TITLE DIVP 3 Delete TILE [ Change [ ..
NAME GEBHARD, HD NAME
steer aooress | 635 S ORANGE AVE, STE 10 STREET ADDRESS

CITY-§T-21P

Chy-ST-2P SARASOTA FL 34236

TILE Vo T T s T ﬂeme e T ' ] Change
NAME -BAUE—THOMAS NAME
STREET ANDRESS | B35-S-CRANGE-AVE-SFE10 STREET ADDRESS

cmv-st-2p | SARASQTA EL-34236 CITY-§T-21P

TITLE VS {1 Detete | TITLE Ochange [

NAME GEBHARD, LINDA NAME

staeet acoress | 635 S ORANGE AVE, STE 10 STREEF ADDRESS

cmrv-st-zie | SARASOTA FL 34236 CITY-ST-2IP

TLE i CJ elete TILE [Jchange [
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE O] Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-2IP ’

13. | hereby ceriiy that the information supplied with this filin 3 does not qualify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recegjver or trustee empowered to execute this report as required by Chapter 607 #lorida Statutes; and that my name appears in Block 11 or Block 12 i
changed or on an aitach &7t with an agdress, wlth aII other [ke fmpowered.

SIGNATURE /’ /77894 9{//' géﬁgéi 7

IGMATURE AND TYPED ORSPRINTED NAME OF SIGNING OFFICEH OR DIRECTOR / Dats Daytime Phone #




