2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(];:2D800 am

|

DOCUMENT #  P95000026776 Secretary of State
e 24 e
MEDICAL PROFESSIONALS, INC. 02-21-2002 90042 002 #7711 50.00
Principal Place of Business Mailing Address
15 PARADISE PLAZA 15 PARADISE PLAZA
# 22 # N2
SARASOTA FL 34239 SARASOTA FL 34239 JA79eq
. - R T
2, Principal Place of Business 3. Mailing Address
[ Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
650571204 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desired. ~[]  $8-79 Additional
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH’ JERRAL C Street Address (P.O. Box Number is Not Acceptable)
15 PARADISE PLAZA
SARASOTA FL 34239
City FL Zip Cede

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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registéred agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
9, This corporation is eligible to satisty its intangible E m i | ! ) .
Tox iilingrei:uci)rementgand eronts :gdo Ny ) AﬂeFr“I;IIayN‘:?gvooz FFE.E wslii$l:esg§$.00 10. Electwon Campa\g_;n ElnananQ $5.00 May Be
= rust Fund Contribution. O Added to Fees
+  (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ change (] Addition
120G SMiTH, JERRAL C NaME
saeer ADDRESS {15 PARADISE PLAZA STREET ADDRESS
cry-st-ap  [SARASOTA FL 34239 CiTY-ST-2IP
TITLE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP - e = ﬁ CITY-ST-2P e _ L
TILE [ Delete TLE [1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE O celete e [ Change [ Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-2IP
TILE [ Delete TITLE [ Change (7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
mie OJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and urate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or iha receive tofexécute thigMeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2P AL0F 24(~232-7084

1

5|GN]19{A R DIREETOR Cala Daylime Phone #




