|
2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P94000007261

1. Entity Name ‘

UNITED STATES MEDICJA!. FINANCE CORPORATION

Mailing Address
3520 THOMASVILLE ROAD

Principal Place of Business |

3520 THOMASVILLE ROAD

STH FLOOR | §TH FLCOR
TALLAHASSEE FL 32308-3435 I TALLAHASSEE FL 32308-3478
us us

2. Principal Place of Business \ 3. Mailing Address

Suite, Apt. #, elc. ' Suite, Apt. #, etc.
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00 NOT WRITE IN THIS SPACE

City & State City & State 4. FFl Number Applied For
593255372 Not Applicable
ap Country “p Country 5. Certificate of Status Desired 0O Eeae.gesqaﬁggﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T S| Name ’ - .

LANDERS JH-- JOSEPH W. Street Address (PO, Box Number is Not Acceptable}

3520 THOMASVILLE ROAD

5TH FLOOR |

TALLAHASSEE FL 323?8-3435 o o

FL

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 or printed name of registered agent and title it applicable.
|

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to sa‘lisfy its Intangible

FILE NOW!!! FEE IS $150.00
Aftar MAY 1, 2000 Fee will be $550.00

Tax filing requirement and electl‘s to do so.
{See criteria on back) | O

Make Check Payable to Depattment of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

I
| OFFICERS AND DIRECTORS

1. 2. ADDIMIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE D [ Delete TITLE Ch\éR Wnﬁ oA cer O Changs wddition 3
NAME LANDERS, JOSEPH W JR NAME TN (NS ) 3’
stacer s00ess | 3520 THOMASVILLE RD., 5TH FLR STREET ADOFESS | avdyp ThOMasyie Rd ¥ P 3
om-st-2p | TALLAHASSEE FL 32308-343 Gy St-2° 3230% — 3A%H o
TMLE f : {7 Delete e O Change [ Addition | G
NAME | NAME

STREET ADDRESS | STREET ADDRESS ;

CiTY-ST-2IP | CiTY-S7-21P

e | O Delete TITLE ) ~ Dchangs _ [ Addivion
NAME ‘ NAME e IR DI T i o ] e |

STREET ADDRESS STREET ADORESS ~14/1 I?Dlj_-l] 1095011

CITY-57-2P : LITY-ST-ZP #1500, 00 #1550, 00

TITLE [ Delete TILE [ change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP | CATY-ST-2P

TITLE ! [ Delete 1ITLE [ change [ Addition

NAME NAME

STREET ADGRESS ‘J STREET ADDRESS

CITY-5T-21P : CITY-5T-2IP

TITLE (] Delete TILE O (] addition

NAME NAME Tg

STREET ADDRESS STREET ADDRESS

£iTY-5T- 2P 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart is trus 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 receiver or trustee empoweread 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addresg

SIGNATURE:

jth all other like empowered.

SIGNA

sl $%°

Dayurme Phane #




