2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # »94000060810 5.
1. Entity Name . B
TEVIXMD CORP.
Principal Place of Business Mailing Address
11955 SW 142ND TERRACE 11955 SW 142ND TERRACE -
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Maifling Address
7000 Federal Highway 7000 Federal Highway
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE”
Suite 302 Suite 302
City & State City & State 4, FE! Number Applied For
Stuart FL Stuart I‘TL 65-0514306 Not Appﬂcable
322:399 7 Country USA 37'2)997 Country USA 5. Certificate of Status Desired @ ?ese';gﬁf;;no"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDROS, W. TODD American Information Services; Inc.
Street Address (P.O. Box Number is Not Acceptable)
545 SAN SERVANDO AVE. 255 South Orange Avenue, 17th Floor
CORAL GABLES FL 33143
Cit Zip Cod
" Orlando FL lp3208%1

nifor the purposa, of changing its registered office or registered agent, or both, in the State of Florida.
James 8. Keefner,

8. The abave

d entity submits this

SIGNATURE . Assistant Secretary July 10, 2001
SWufa. typed or printed ghme of ?’ered aw title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
&mmméﬁmmm1mwmm@m QH HENWMFESNWM . ) o .
Tax filing réquirement and elects to do so. < After MAY 1, 2001 Fee will be $550.00 S ﬁj;:: lgSn(c‘;aén ;?:ﬁ: If\qancmg 0 $5.00 may B2
bl L . ; ution. Added to Fees
{See criteria on back) = , Make Chack Payable to Dapartment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 5 e i PST S DI 7 e K
g ANDROS, W. TODD ot =07/ 18/031~-01072-—005
STREETADDRESS [ 545 SAN SERVANDO AVE. : STREET ADDRESS FEER0OT. T skawthD 70
OITy-s1-2 CORAL GABLES FL 33143 CITY-s1- 2P _
TNLE D O Delete THLE v [ Change Addition
NAME REDMON, ALAN P NAME
streeraoomess | 7333 SE SEAGATE LK STREET ADDRESS
GiTY-ST-2P STUART FL 34997 CITY-§T-217 R
TITLE 1 Delete TITLE n [ change Addition
NAME : NAME CHESLEY, RONALD L
STREET ADDRESS STREETADDRESS | 4800 HWY AlA #216
CITY-ST-21P ciry-st-21p VERC BEACH FL 32963
TITLE . O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIIY-ST-2IP
THLE O pelets TITLE {7) Change [T Addition
NAME A wave
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21P
Time . O Detete e _ Ol crange [ Additon..
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP 7. R JUL { 3 m

13. | hereby certify that the information suppiied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director -
of the corporation ar the receifer oftrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen n address, with all other like empowered. -

SIGNATURE: {1 W. Todd Andros, President 7/10/01 (305) 252-2177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/00).



