2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

DOCUMENT # P93000017048

VIDEQ INDEPENDENT MEDICAL EXAMINATION INC.

Principal Place of Business

1875 NORTH GORPQRATE LAKES BOULEVARD
WESTON FL 33326

Mailing Address
1875 NORTH CORPORATE LAKES BOULEVARD
WESTON FL 33326 )

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED 3
May 23, 2002 8:00 am?
Secretary of State

(05-23-2002 90008 014 ***150.00

MDA

B

DO NOT WRITE IN THIS SPACE

City & State City & State ' -~ 4. FEI Number 5 OB Applied For
6 27972 Not Applicable

i i C -

Zip Country Zip ouniry 5. Certificate of Status Desired O $8'75 Add'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAN \
F CAVILLA, JOHN Street Address (P.Q. Box Number is Not Acceplable)
2325 DESOTO DRIVE
FORT LAUDERDALE £L 33301

City

- T

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typad o printed name of registered agent

and title if applicable. [NOTE: Registered Agent signature required whan reinstating}

DATE

9. This corporation is eligible 1o satisfy its Intangib
Tax filing requirement and elects to do so,
(See criteria on back)

FILE'NOW!! FEE IS $150:00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

10. Elsction Campaign Financing $5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD O Delete TITLE [JChange [ Adcition
HAME FRANCAVILLA, JOHN J NAME

staeet aooress | 2325 DE SOTO DRIVE STREET AUDRESS

orv-stze | FORT LAUDERDALE FL 33301 CITY-ST-2IP

TITLE [ pelete TITLE [Ochange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O belele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T- 2P

e O pelete JITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-5T-21P

TITLE e TITLE ] change [ Additien
NAME . NAME Jo

STREET ADDRESS _STREET ADDRESS. |

CITy-ST-ZP - [ e | )cmlsuw — e

— |- 13. I hereby certify that the information suppl
indicated on this repert or suppleme!
of the corporation or the receiver or ffustee emp
changed, or on an attachment with in address,

P X

SIGNATURE:  Siqh i

ug
were
thali joth

N

T

to ekecute this report as requjrgd by Chapter 607, Florida Statutes; and that my nal

hd ageurateland that my signsfdre shalt have the same legal effect as if made under oath; that | am an offiger or director
me appear%'p(a\ock 11 or Block 12 if

Qo]

it_h-tfis f%ng ddes nofqiality fof the exefhiption statad'in Section 119,07(3)(), Florida Statutes. | further certity that ine nfarmation

6/5’(/’%1{

SIGNATURE AN FED OR

INTED fME OF SIGNWEOFFICER OR DIRECTOR

Data U <’

Daytime Phone #

nv

CR2EQ34 (9/01)



