FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ P93000017048 Se“eta"y of State

1. Entity Name

VIDEQ INDEPENDENT MEDICAL EXAMINATION INC.

Principal Place of Busingss Mailing Address ~avOULU/S
1875 NORTH CORPORATE LAKES BOULEVARD 1875 NORTH CORPORATE LAKES BOULEVARD
WESTON FL 33326 WESTON fL 33326 ‘
2. Principal Place of Business 3. Mailing Address ’ ”"““I NI ll‘" "I“ "‘" "m Im‘"'l“'m l"" ||m|l||| ml {lll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.06279?2 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gese ggqlﬁ?:éttonal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Narne
FHANCAVILLA' JOHN Street Address (P.O. Box Number is Not Acceptahle)
2325 DESOTO DRIVE
FORT LAUDERDALE FL 33301

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

vy Signature. typed or printed nameg of registersd agent and title if applicabls. {NQTE: Regisierad Agent signature required when reinstating) DATE

)

\J" N

- FILE NOW!!! FEE 1S $150.00 . N .
’ : 8. Eleciion Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Deiete e O] crange [ Addition
wame | FRANCAVILLA, JOHN J NAME
steeT anoress | 2325 DE SOTO DRIVE STREET ADDRESS
orv-s1-z2¢ | FORT LAUDERDALE FL 33301 CITY-ST-2IP
TILE (3 Detete TITLE [Jchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I ) CITY-ST-21P
TITLE [ Delete TE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
e ] Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CIy-ST-21P
TILE ! Gejete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IF CITy-ST-ZIP
.. A

12. | hereby certify that the information supplied with fi} fifihg does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igftrue 49d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporahon or the receiver or tisiesqppwerediio execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.
Nnz
(/o=

SIGNATURE: ___Sl BEOLID
" oaw Taytms Frone &

SIGN-I'I'Uﬁi ‘ID PED OR ED NAM IGNING

AV /892980

CRZED34 (10/02)



