R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1o Entity Name-.. -

P95000073118

T o o .

FILED
May 01, 2002 8:00 am
Secretary of State

MEDICAL INTERVENTIONS OF CENTRAL FLORIDA. ING.

Principal Place of Business
810 W. DESOTO ST,

Malling Address
810 W. DESCTO ST.

CLERMONT FL 34711 CLERMONT FL 34711
2. Pri;'lcipal Place of Business: K 3. Mailing Address
W. STATE ROAD 50 265 W. STATE ROAD 50

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05-01-2002 91484 008 ***150.00

=N
S
<

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 3 Applied Fer
CLERMONT, FL CLERMONT, FL 59-3336115 Not Appicable |
Z Couniry Zip Country - i 5375 Additionai
34‘? 11 34711 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, JAME C GONZALEZ, : JAIME C.
Street Address (P.Q. Box Number is Not Acceptable)
810 W. DESOTO ST. . . _ i -
> - - T e - ~
CLERMONT FL 34711 265 W. STATE ROAD 50
City i
. CLERMONT FL | 34911
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. '
4/9/02
SIGNATURE / /
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required whan reinstating) DATE
i
. o . . Y
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 « | 10. Electicn Campaign Financing $5.00 May 5o
Tax filing raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(Seg criteria an back) O Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS 12. ABDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ oetete TLE PD Ol Crange (7 Adcition | S
NAME ONZALEZ, JAIME.C: NAVE GONZALEZ, JAIME C e
STREET ADORESS B10 imglf‘?gTO %T. STREETALCRESS | 265 W, STATE ROAD 50 %
CITY-5T-2IP LEi L 34711 CATY-ST-71P CLERMONT. FL 34711 &
TITLE [J oelete TITLE [ Change [ Addition | 5 :
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE [ Delete e O cChange [ Addition
NAME HAME )
STREET ADDRESS - ff STREETADDRESS |~ - - ) - T
CITY-ST-2IP GITY-ST-2P
TLE 3 Datete TITLE [Jchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TE (D Change [T Addition
NAME ) NAME
STREET ADDRESS [. STREET ADDRESS
CITY-8T-2IP ’ “ WU e CITY-8T-2IP
TITLE ’ [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S7-2IP

13. | hereby certify
indicated on this report or
of the corporation or the ¢
changed, or on an attach

SIGNATURE:

ﬂ'}ﬂ-“ p/

Y el &N LAY

that the information supplied with thig filing does not qualify for the
upplemental raport is true and accurate and that My si
] powered to execute this report as r
. with gll other like empowered.

Q5REQUINED

exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
gnature shall have the same legal effact as if
equired by Chapter 607, Florida Statutes; and

PRESIDENT

made under oath; that | am an officer or director
that my name appears in Biock 11 or Block 12 if .

4/9/02

Date Daytime Phorie #

iGNATURE AND TVPEIIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥




