2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  poson May 17, 2001 8:00 am
. P 0073118 S S
" ity Narne v ecretary of State
1 .
MEDICAL INTERVENTIONS OF CENTRAL FLORIDA, INC. 05-17-2001 91327 034 ***150.00
Frincipal Place of Business Mailing Adldress
810 ¥. DESOTO ST 810 W. DESOTO ST L’""b'??
CLERMONT, FL 34711 CLERMONT, FIL 34711 ' 17
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suile, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3336115 “|Not Applicable
“p Country ® : ountry §. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - vem——— - - MName .
G 74
ONZALEZ, JAIME C Sireet Address {P.O. Box Numear is Nat Accentable)
810 W. DESOTO ST.
CLERMONT, FL 34711
City F L Zip Code
8. The above naimed entity submils this stalement lor the purpese of changing its registered office or registered agent. or both, n the State of Florida.
SIGNATURE
e, vpett ot prntod aome ol mzishered ngett and LUl oppkznh:. (MGTE. Rurpisternt Aijord 0 mataeg wepnrad] when ranstatogh [IATE
9. This ?or[)oratirljn is sligible to safisfy its !ntangible . FILE NOiWI!! FEE IS 3150 00 . ‘-: 10, Esction Campaign Financing $5.00 May Be
Tax filing requirement and elects da so. ‘After MAY1;2001° Fee will'he $550.00 v Trust Fund Cantribution. a Added to Fees
{See criteria on back) | ‘o Maka Chack Payable to Depanment of Stata
1. COFFICERS AND DIRECTORS 12, ADDITIOMS /CHANGES TO QFFICERS AND DIRECTORS IM i3
TiLE 8]) O elee THIE {3 Chenge [ Addlition
- ONZALEZ, JAIME C -
ameeranmiss | 810 W. DESOTO ST, §IREF{ ADDRESS
G- S1-7p CLERMONT, FL 34711 CINY-ST- 2P
TTLE [ pelete CfE O change [ Additinn
HAME HIAME
STREET ADDRESS a : SIREET ADDRESS
CITY-5T-2IP ’ ’ ’ CITY- §1- 2P
TLE 7 Detete TLE . ' Clchange [ Addition
_NAME ' HAME
SREET AUDRESS | - o T STHEET ADIMIESS : .
Oty -37-21P CITY- 51 27
ITLE [ petets e O change ] Additinn
MARAL NAME
SIREET ADDRELS . ) STAEET ADDHESS
BITY-GF- 71 CHY-SI-AF
HILE ] peiee THIE [J Change [ Addition
NAME NAME
STREET ADDGRESS STREET ADDRESS
CITY-51-71P CIy- §7- 2P
ITLE ] Delsta THLE ’ O Clenge [ Aadition
HAME . HAME
STREET ADIRESS STREFT ADDHESS
CITY-Si- 2P CY-5T-7P

13. | hereby certily that the information supplied with this filing does rot quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec! on Lhis report or sypplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oathy; that | ain an cllicer or direcior
of the corparation o the ackiver or trusiee ampowerad 10 execute 1Ris report as rf\quued by Chapier 607, Flurida Statutes; and that my name appears in Block 11 or Block 12 i
changad, or an an altachmgnt with an address, with ail othar ke ampowered.

SIGNATURE: ) ( - / 9[2 / 0/

51 NDTYPED onrmm OF SIGNING OFFICER OR DIRECTOR Pan T Tunlame Phone 4




