2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000078586

1. Entity Name

NEC-MED, INC.

Principal Place of Business

1200 S PINE ISLAND RD
SUITE 600
PLANTATION FL 33324

Mailing Address

1200 $ PINE ISLAND RD
SUITE 600
PLANTATION FL 33324-4465

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Mar 06, 2000 8:00 am

Secretary of

State

03-06-2000 90071 042 ***150.00

LT

DO NOT WRITE IN THIS SPACE

JRI

City & State

City & State 4, FEI Number Applied For
65—0456767 Not Applicable
- - " c —
Zip Country Zip ountry - |=-5. Certificate of Status Desired (| $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Sireet Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flonida.
SIGNATURE
Signatura, typed or pnnted name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o e . m
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE iS $150.00 10. Flection Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do 50.
{See criteria cn back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS _ 7z 12, ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 11
TILE viD Delete TILE j_w.'cc.nbi 1 Ol Change  £% Addition
HAME DICKERSON, JAMES H JR NAME NEiL PRINCIPE M.
STREET ADDRESS | 3000 GALLERIA TOWER., STE 1000 smeET AD0RESs A0 TR ISLA R RD. §TE boO
orv-st-2¢ | BIRMINGHAM AL 35244 { oiv-s-2p | PLAITATION FL. 3533Y
e vsD }?kuelele e P [DikecToR O] Change A% Addition
NAME FINLEY, SARA J NAME ko LYPR MASS I0ALE, TR
- STREET ADDAESS | 3000 GALLERIA TOWER., STE 1000 =~ ~ ) STREET ADDRESS H‘go WS TO R R, &t . 300
orv-si-2f | BIRMINGHAM AL 35244 [ AR [ €V TS B W SH St Ty -
TIILE P \ﬁnexete TIME up SFCF—?—TH"‘{ [hwrtcTol— Ol change 7 %ddition
NAME MASSINGALE, LYNN H MD HAME (. 118 wATCHeR
STREET ADDRESS | 1000 WINSTON ROAD., STE 300 STAEETADDRESS | { 400 W) 1S TORD b . AT RO
omv-S-2P | KNOXVILLE TN 37919 ML B 2VS T SETVES SRR S 1 b (|
TILE O Delete TMTLE 7 "f’&iksuf-tl— [ Change m\danion
NAME NAME 1)
STREET ADDRESS STREET ADDRESS qu:; bu_)?p':,s-:g D, At 500
GITY-ST-ZIF GITY-ST-2IP Ki—‘ﬂmU—e "‘"p 47919 _
TITLE [ Delete TITLE U(’“&S’f . SecdeT hq_l.t [ Change ﬁﬁdumon
NAME NAME
STREET ADDRESS STREET ADBRESS ‘ﬁgtefu;sg?r‘:y ?_1\, % 500
CITY-ST-2iP orv-st2p [ Sl e ®. TN 21909
TILE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplemental report is true and accurate and that my signature shall have 1
aof the corporation or the recelver or trustee empowerad to execule this report as required by Chapter

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: :

fuckpete Shfewel

t_-l_uﬂ[.&‘d o N )

or the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarrmation
he same legal effect as if made under oath; that | am an officer ar director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

000

¥ Date

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

CR2E034 (9/99)



