2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000031472

1. Entity Name

MEDICAL COST CONTROL & MANAGEMENT, INC.

Principal Place of Business

"1 13014 N DALE MABRY HWY
§-255
TAMPA FL 33618

Malling Address

13014 N DALE MABRY HWY
8-255
TAMPA FL 33618

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sufte, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90187 003 ***150.00

A RARM R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 50-3325968 Applied For
Nat Applicabie
i Count Zi i
Zp ouniry P Country 5. Certficats of Status Desred ~ [J  90+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTAIITT TR TE S e e T D e it it vt i = 4 D e oo Name_ _ _ —
HAVERTY, THOMAS F :
Street Address (P.0. Box Number is Not Acceptable
13014 N DALE MABRY HWY plabie]
$-285
TAMPA FL 33618
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 Stale of Florida.
SIGNATURE
Signatura, typed cr printed namae of ragistered agert and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. L P . m
9. $hlsf$l:prpoer}atrc.m is elrlg;ublct:;I 1? SE:“Stfy(I:S Intangible an Flhiy?vgom FFEE |Sm$'| 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er s ‘ae will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TINE PD 7 Delete TITLE Clchange [ Adaltion
NAME HAVERTY, THOMAS FRANCIS NAME

sTREET ADDRESS | 7930 LAKE ST JAMES LN STREET ADORESS

ory-st-ze | QDESSA FL Cy-ST-71P

TME VD [ Deleie TIME [ICrange [ Addition
NAME HAVERTY, LISA NAME

sTReeT ADDRESS | 7930 LAKE ST JAMES LN STREET ADDRESS

CITY-ST-2P ODESSA FL CITY-8T-71P

TLE O pelete TITLE [ Change [ Addition
NAME __ R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 celete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-71P

TITLE O Delete TITLE [JChange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicatéc on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the re
changed, or on an attachrfiept with an pddress, with all other like empowered.

SIGNATURE:

Y+D bisa quea.-ry

iver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1-17-0/ 813320WUES

SIGNATURE AND

'OF ¥GNMNG OFFICER OR DIRECTOR

L4

Data Daytime Phone #

CR2E034 (10/00)



