2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

MEDIFIN,

INC.

| DOCUMENT # P93000027443

Principat Piace of Business
5340 W. KENNEDY BLYD

SUITE 200
TAMPA FL 33509
us

Mailing Address
PO BOX 21702

TAMPA FL 336221702

us

2. Principal Plac

e of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

FILED

Aug 11, 2000 8:00 am
Secretary of State

08-11-2000 90053 028 ***550.00

L

JUEARE R

DO NOT WRITE N THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59-3175935 Not Applicable
Zi Count zZi Count it
° ountry P ouniry 5. Certificate of Status Desired O $8'75 ﬁ.‘dd't'c’"ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name
VOLPE, DAVID T ) — —
Stree! Address (P.O. Box Numnber is Not Acceptable
5340 WEST KENNEDY ‘ ’
SUITE 200
TAMPA FL 33609
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
Signature, typed of printed name of ragistered agent and trla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to saisfy its Intangible FILE NOW! FEE IS $550.00 ) o
A 10. El c Fi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wlil be $750.00 0 .Er rsz:'gzn daén;a:;?;mi::ncmg i%gl(:ohgzise
{See criteria on back) O Make Check Payabie to Department of State’ '
1. OFFIGERS AND DIRECTORS ~— Y12~ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TITLE cD ] Delete TITLE dchange [T Additicn
NAME PEARLMAN, HERBERT M NAME
sreet aonress | 537 STEAMBOAT ROAD STREET ADDRESS
CITY-ST-2IP GREENWICH CT CITY-§T-21P
THLE DP [ Delete TITLE CJchange [ Addition
NAME GRAIG, WALTER M JR NAME
swreer anoRess | 2 BRIDGE AVENUE STREET ADDRESS
cry-sT-zP | RED BANK NJ CITY-57-2IP
THE VCFQO 3 Deiete TLE D thange [ Addition
NAME VOLPE, DAVID NAME
i SmeeTADDRESS { -5340.WEST-KENNEDY. BLVD STREET ADDRESS . . )
CITY-ST-2IP TAMPA FL 33609 CITY-§T-2IP
THLE SD [ Desete TILE i Change [ Addition
NAME LAWI, DAVID S NAME
stReeT ADDRESS | 537 STEAMBOAT ROAD STREET ADDRESS
CiTY-§T-2IP GREENWICH CT CITY-§1-2IP
TITLE 1] {1 Delete TITLE [T change [ Addition
NAME MURPHY, DANIEL T. NAME
sTRecT ADDRESS | 200 MADISON AVE STREET ADDRESS
CITY- &T- P NEW YORK NY 10016 CITY-§7- T
THLE 1 Delate TITLE [ Change  [_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. 1 hereby certify that the information suppiied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igdrugfanl accurate and that my signature shall have the same legal effact as if made under vath; that | am an officer or director
of the corporation or the receiver o tri:siéd emg g/lo gxecute this report as required by Chapler 607, Florida Statutes: and thyat my name appears in Black 11 ar Block 12 if
fresg pr like empowered. /
VoLes P /m  23-2p8-Y71/
J & Daytime Phons # J

CR2E034 (5/00)



