2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0149391

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90065 010 ***150.00

DOCUMENT # P95000013196

1. Entity Name

MEDERI OF ESCAMBIA COUNTY, INC.

Principal Piace of Business

Mailing Address

100 SE 2ND ST 100 SE 2ND ST ,
26TH FLOOR 26TH FLOOR
MIAMI FL 33131 MIAMI FL 33131 0027640

£

IHHS 36

"Suile, Apt. #, elc]

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State City & State A, FEINumber 6505677 18 Applied For
M/ PL Nat Applicable
Zip Country Zip Country & : $8.75 Additional
. 5. Certificate of Status Desired . h
33 ,/(/‘ 473(.0 M‘S 4 O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
- T i e < Name - R -

KTG&S REGISTERED AGENT CORPORATION

Street Address (P.Q. Box Number is Not Acceptable)

100 SE 2ND ST

28TH FLOOR

MIAMI FL 33131

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligibla 10 satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
- B ay Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fung Centribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114 =
TIME DP O belete TmLE [@FChenge [ Addition 3
NAME VAZQUEZ, SANDRA NAME S
STREET ADDRESS | 2401 DOUGLAS RD STREET ADDRESS P Q- Pﬂ? x ] Hdx3b E};
om-s12¢_| CORAL GABLES FL s | Apvald Gebles P 32)19-Y536 &
TMLE DST {1 Defete TIRLE ange [ Addition | B
NAME NESSLEIN, DAVID NAME

street aooress | 2401 DOUGLAS RD STREET ADDRESS | 2.0 - “ox 1443

CITY-ST-7IP CORAL GABLES FL CATY - 5T-2iP ~483(.

TTLE 1 Delete TITLE [ change ] Adaition

- NAME e S e NAME - —_— - e -~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delete TITLE [Jchange [} Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE [ pelete TITLE [ Change  [] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /_ ; CITY-ST-2IF

13. | hereby certify that the information supplied wit

indicated on this report or supplemental reporl4true
of the corporation or the receiver or trusiee grMpowergd

changed, or on an attachment with an adgre

SIGNATURE:

| elgxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloqk 12if

[soo! Y¥7-3350

3os)

SIGNATURE AND TYFERDR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

Dels

3/12/.

Daytime Phone #




