2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000073175

1. Entity Name
MEDIC. OS CORPORATION

ecretary of State

Principal Place of Business
877 EXECUTIVE CENTER DR W

Mailing Address
877 EXECUTIVE CENTER DR W

Apr 25, 2000 08:00 AM

SUITE 303 SUITE 303
ST PETERSBURG FL ST PETERSBURG FL
33702 33702
2. Principal Place of Business 3. Mailing Address
8§77 EXECUTIVE CENTER DR W 877 EXECUTIVE CENTER DR W

Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
SUITE 303 SUITE 303

City & State City & State 4, FE! Number Applied For
ST PETERSBURG FL ST PETERSBURG FL qg ,3 206 72; Nat App]icab!e

Zij Counir Zi Count i iti
33.,02'9 Us Y 33702p It 5. Certificate of Status Desired [ gese-gesqiif:é“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASCARA ERNEST L .
877 EXECUTIVE CENTER DR'W Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 303
ST PETERSBURG FL
33702 Us
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida,
SIGNATURE 04/25/2000
Signature, iypac or primec name of regisisrad 2gent and ke o appleably (NOTE Regislersd Agent signaiure requiced when reinsiating} DATE .
) . e ":.Wmmrm‘sw#.a‘ww!m'vmyx‘ﬂxk‘i?ﬂ,z{?é" A

9. This corporation: is eligible to satisfy its Intzngible A,E.lkﬁ.;-, I0W I FEE_IS$‘!5QVEQ Pt ) ) .

Tax fiing requirement and elacls to do so. : ﬁ?ﬁ?ﬁ“f@ﬁ’%e“ﬁf{%ﬁssm?ﬁ”‘fg‘* | 10. Biection Campaign Financing $5.00 may Be

(See oritera on back) X : wﬂ”@g‘ﬁﬂgbﬁ a»u%ﬁxgm " Trust Fund Contribution, Added to Fees

Jl,‘g‘a,mﬁg& ;w;anr;’i": ,mrfma»;«ﬁ%w;:;mﬁ{ﬁé

1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DTS [0 Detere TTLE DTS Kchange ] Addition
NAME DURRETT SHARON J NARE DURRETT SHARON J
STREET ADDRESS | 8600 15TH LANE NORTH STREET ADIFESS | 8600 15TH LANE NORTH
CY-ST2° | ST PETERSBURG FL GTY-$T-22 | ST PETERSBURG FL. 33702
TILE DVP O Delete TTLE DVP Rchange [ Addition
NAME DURRETT SCOTT P NAME DURRETT SCOTT P
STREET ADORESS | 8600 15TH LANE NORTH STREST ASCRESS | 8600 15TH LANE NORTH
ti-S-2P | ST PETERSBURG FL Cr-§%-22 | ST PETERSBURG FL 33702
TLE DP [ Deiete TIE DP RChange [ Additicn
HANE DURRETT STEPHEN M NaME DURRETT STEPHEN M
STREET ADDRESS | 8600 15TH LANE NORTH STPEET ADDRESS | 8600 15TH LANE NORTH
GiTy-ST-2P ST PETERSBURG FL CiTY-St-ZP ST PETERSBURG FL 33702
TME [ Deiete TTLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
ME 7 Delele TIE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST.2IP CITY-5T-2P

18. | hereby certify that the information supplisd with this filing does not qualify for tha examption stated in Saction 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on {his report or suppiernental repart is frue 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 receiver or trustee empowered to execute this repor as required by Chapter 507, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attashmant with an address, with ali other like empowered.
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