2000 UNIFdRM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P95000064513 Feb 19, 2000 8:00 am

1. Entity Name

REGENGY MEDICAL-MANAGEMENT, INC. Secretary of State
P T : 02-19-2000 90016 008 ***150.00
Principal Place of Business Mailing Address
1340 MEDICAL PK DR 1340 MEDICAL PARK DR
SUITE 201 SUITE 201
MELBOURNE FL 32901 MELBOURNE FL 320013217 guutiiddo
us us
s = wa LT A T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3341380 Applied For

Not Applicable

4p - Country Zip Country 5. Certificate of Status Desired dJ $8'75 P.\dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - Name - . .

KANClLIA' JOHN R . Street Address (P.C. Box Number is Not Acceptable)

1686 W. HIBSCUS

MELBOURNE FL 32501

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signatura, typed or printed name of ragistered agent and |itie if applicdbla. {NOTE: Registerod Agent signature required when ralnsltaung] DATE
+ 9.1 Thig corporation is eligiole to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
- Tax fling requirement and elects to 6o 5o. 1 [ after MAY 1,200 Fee will be $550.00 e e nenS fﬁg‘fﬂ:‘;&ﬁ
** (See criteria on back) O Maké Check Payable to Department of State
11, {QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 elete TILE [ Change [ Additin
wme | HERMANSDORFER, JOHN NAME
STREET ADDRESS | 624" E. 'HIBISCUS BLVD, SUITE 201 - STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32901 CITY-ST-2IP
TMLE D ;[ Detete TIME [ change [ Addition
NAME COOPER, ROBERT NAME
sTReeT ADDRESS | 624 E. HIBISCUS BLVD, SUITE 201 STREET ADDRESS
emy-s1-7P © | MELBOURNE FL 32901 CITY-$1-2P
TMLE D - O Delete TMLE O Change [ Addition
nve - —[~-WOODWARD,- CARLOS - e s oo NAME et o e s -
street aooress | 624 E. HIBISCUS BLVD, SUITE 201 STREET ADDRESS
CITY-ST-2iP MELBOURNE FL 32901 : CIy-ST-2P
TIMLE D O Delete TITLE ClcChange [ Addition
NAME KELLER, PAUL NAME
STREET ADDRESS | 624 E. HIBISCUS BLVD, SUITE 201 STREET AUDRESS
CITY-ST-2P MELBOURNE FL 32901 CITY- ST-2P
TLE D [ petete TIMLE [ Change ] Addition
NAME ROGERS, ROBERT NAME
STREET A00RESS | 624 E. HOBISCUS BLVD,SUFTE 201 - | -+ STREET ADDRESS
ov-st-zp | MELBOURNEFL 32001~~~ -~ 77 OITY-ST-2IP
e bwre mon e s .. L Deiete B TME ine e O Change, [ Addttion
NAME s Tt A T '
STREET ADORESS .- . .\ STREET ADDRESS
CITY-ST-2P - : ' : 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address all other like empowgred.
SIGNATURE: TSI '«pw’%\%ﬂ?obeﬁﬁmﬂi - [-R-00 3a21-768714
Q +

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date § % paytme Phane #

CR2ED34 {9/99)



