2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MEDPRO FRANCHISE GROUP, INC.

DOCUMENT # P95000054628

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90008 006 ***550.00

Brincipal Place of Business

330 CLEMATIS STREET
SUITE 215
WEST PALM BEACH FL 33401

Mailing Address

330 CLEMATIS STREET
SUITE 215
WEST PALM BEACH FL 33401 ‘

2. Principal Place of Business
900 Oscenla Dr

3. Mailing Address
900 Oscenla Drive

O

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

#222 222 =
City & State . . e City & State 4. FEI Number 65'05961 47 Appilied For
- - = s Bl i U P e | S - e N R d — A bl
| West Palm Beach, FTL West Palm Beach, FI . Not Applicable-
2p Couniry Zp Country 5. Certificate of Status Desired O 28'35 Adeﬂaional
33409 USA 33409 [ISA A e Mequir
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOQVER, KAREN A
HOOVEH' KAREN A Street Address (P.O. Box Number is Not Acceptable)
330 CLEMATIS STREET 900_QSCEOLA DR., SUITE_222
SUITE 215
WEST PALM BEACH FL 33401 - -
City FL Zip Code
WEST PALM RBREACH 33409
8. The above named entity submits this statement for the purpose of changing #ts registerec office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, Typed or printed nama of registered agent and ttia If applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 ot o Finani ‘
Tax filing raquirement and elects 10 6o $o. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' %Egt'f:’:} ncdagnoiatfgutg:”c'"g fzﬂt’o“g:zfe
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE i Change [ Addition
NAME HOOVER, KAREN A NAME HOOVER, KAREN A

STREET ADBRESS (330 CLEMATIS STREET SWEE MORESS 1 900 OSCEOLA DR., SUITE 222

ev-s-2P | WEST PALM BEACH FL 33401 eS| WRST PATM_BEACH, PL 33409

TrLE [ Detete T ’ [ Change [ Addition
NAME RAME

STREETADORESS.| . o o o e e _ M osmEETADDRESS ) - e R |
CITY-ST-21P CITy-§T-2IP ’ i

TILE [ Detete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-51-21P CITY-ST-2IP

TITLE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CUTY-T- 2P

TIMLE ] Delete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP AT P T o CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does
indicated on this report of supplamental report is trys 2
powered to éxeglie 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 attachmert WitTam-qddessARdh.all othd
SIGNATURE: CA I N0

of the corporaticn of the receiver or trustee e

ot qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
gturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

0 NAME OF SIGNIN® OFFICER GR DIRECTOR Date Daytime Phone #

XN

CR EQ



