2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM P94000083908 Feb 28, 2000 8:00 am
TOTAL MEDICAL SOLUTIONS, INC. Secretary of State
02-28-2000 90181 031 ***150.00
Principal Place of Business Mailing Address
321 E GEQRGIA AVE 321 E GEORGIA AVE
LONGWOOD FL 32750 LONGWOOD FL 32750-4315
us us a
F s v 0
215 N. Eola Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Orlande, Florida 59-3278195 Not Applicable
2l Country 3 22;';03 Cc’%“é’;l 5. Certificate of Status Desired [ ?g;’;?q lﬁ:’:(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - e = - - Name -
FREY, JULIA L ESQ. Street Address {F.O. Box Number is Not Acceptable)
LOWNDES, DROSDICK, DOSTER, KANTOR & REED
215 N. EOLA DR
ORLANDO FL 31801 5o FL |2

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.
+

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax f\llng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD B Delete TITLE P/D X change [ Addition
NAME ROY, MARCIA F HAME Roy, Marcia F.
STREET ADDRESS | 429 BAY TREE LANE STREETADDAESS | 1832 Misty Morn Place
CITY-ST-2P LONGWOOD FL omy-st-2Ip Longwood, FL 32779
TITLE vSD B Delete TITLE VP/S/p X change [ Addition
NAME ROY, WILFRED J NAME Roy, Wilfred J. III
sTReeT ADDAESS | 429 BAY TREE LANE STREETADDRESS | 1832 Mis ty Morn Place
CITY-ST-2P LONGWOOQD FL CITY-ST- 2P Longwood. FL. 32776
TLE I o O pelete . . me . |T - . [ change [ Addition
NAME . NAME Shephard, David R.
STREET ADDRESS STRECTAGDRESS | BA) €. CEOZ 61 AVERYE
CITY-ST-2IP 4 cmv-srme Lonsvwee ™, Y& 327750
TILE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$1-2P CITY-ST-2P B
TITLE [ pelete TIMLE ] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE ' 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

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 supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiv iC [-X] ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmqentAvi th all other like empowered. .

A e T o LR e I
SIGNATURE: ALY IRy & L8N -i’n“-@ih - - Marcia F. Rov, President
- 5|GNATunEmH‘VPEﬂdn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
v -\

e,

CR2E034 (9/99)



