2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P95000028024

1. Entity Nama

MIDSTATE MEDICAL INC.

Principal Plac.: of Business Mailing Address

218-150TH AVENUE 218-150TH AVENUE
ST PETERSBURG FL 33708 ST PETERSBURG FL 3370¢
us us

2. Principal P.ace of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED :
May 25, 2001 8:00 am’
Secretary of State

05-25-2001 90290 016 ***550.00

AP

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-8304741 Applied For
Not Applicable
Z Countr Zi Count [Pra—
P 4 ? ountry 5. Certificate of Status Desired [ $8.75 Additionz|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, ROBERT J ESQUI

Streut Address (P.O. Box Number is Not Acceptable)

6500 CENTRAL AVENUE
ST PETERSBURG FL 33707
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing it registered office or registered agem, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NO¥ . Fey stereg Agent & gnature required when rainstating) DATE
i ration is eligi isfy i i i T

9. This corpcration is eligible to salisfy its Intangible FILE NOW ! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirernent and elects 1o do so.
{See eritena on back) ]

After MAY 1,20 91 Fee will bg $550.00
Make Check Paya /e to Departr:a‘ent of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN “1 _

TiTLE PD (7 celete e [ change [ Acdiion | S

NAME VELTEN, RONALD J NAME =

sTReeT ADORESS | 218-150TH AVENUE STREET ADDR! 55 5,

CITY-ST-2P ST. PETERSBURG FL CITY-57-21P a2
[yl

TITLE VD O Delete TITLE [Jchange [ Addition (E_C)

NAME VELTEN, RON NAME

sTReer A0oress | 872 LILLIAN DRIVE STREET ADDRI 35

CITY-ST-21P MADEIRA BEACH FL 33708 CITY-S1-21P

TILE O belete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRI 5§

Ciry-§T-2IP CITY-51-21P

TILE ] Delete TITLE [0 Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRE 55

CIry-ST-21P GITY-ST-ZIP

TITLE [ Delete TITLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP GITY-ST-7IP

TIILE OJ Delete TITLE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRI 55

CIty-S1-21P CITY-S1-2IP

L

13. | herely cartify thatl the information supplied with this filing does not quality fc the exemption stated in Section 112.07{3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an address, with all other like empowered

changed, or on an attach

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

bk, (Cen)3ds-011s

Data Daytime Phona #




