1
 E———
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgﬁgNl;Jml:AENT #  P95000054628

MEDPRO FRANCHISE GROUP, INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90158 034 ***150.00

Principal Place of Business Mailing Address

900 OSCEOLA DR 900 OSCEOLA DR

#222 #222

WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
us us

2. Principal Place of Business 3. Maiiing Address

LT

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

BQ NOT WRITE IN THIS SPACE

3 Taxfiling requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Number 961 7 Appiied For
65-05 4 Not Applicable
Zi Count Zi Countr . i
P uniry © oumry 5. Certificale of Status Desired o $875 Additional
} - . B B . ~ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
HOOVEH' EN A . | Street Address (P.O. Box Number is Nat Acceptable)
900 OSCEOLA DR, STE 222
WEST PALM BEACH FL 33409
City F L Zip Code
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,
SIGNATURE
Signature, tysed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. S e . "
8. This corperation is gligible 10 salisly its Intangioie FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

ET o truste

of the corporation or the rece)
changad, or on an attache

SIGNATURE:

epocute t

€port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
efnpowered.

(See criteria on back) O Make Check Payable to Department of State
L. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE D [ pelete TITLE {JChange ] Addition §
NAME HOOVER, KAREN A NAME =3
STREET AOCRESS | 900 OSCEOLA DR, STE 222 STREET ADDRESS &
arv-st-ar - WEST PALM BEACH FL 33409 oITY-5T-2IP §
TTLE O Delate THLE [ Change [ Addition | S
NAME NAME
: ‘;:;_Tﬁnﬁﬁiﬁfs? === = e = === rﬁREﬁﬁD—DﬁE‘SF RS R N —_— =] P
CITY-ST-2IP CITY-ST-2IP
TITLE [ eete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TIMLE [ petete " TILE {J Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE J pelets TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21p / CITY-ST-717
13. | hereby certify that the information supplied with this filing Aoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this report or supplemestet-ragort is true-hdfaceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -




