2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam

DOCUMENT #

1. Entity Name

P95000073118

MEDICAL INTERVENTIONS OF CENTRAL FLORIDA, INC.

Principal Place of Business
265 W. STATE RD %0
CLERMONT FL 3471

Mailing Address
265 W, STATE RD 50
GLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90154 025 ***150.00

GG RETMET A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 3336 Applied For
59— 1 15 Not Applicable
Zi 1 Zi it
P Country ® Country 5. Certificate of Status Desired O geae.:es lﬁ?:éhonal
— = o D L T SO [ FN _ q
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Name

GONZALEZ, JAIME C
265 N. STATE RD 50
CLERMONT FL 34711

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. The. ab0ve named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the cbligations of reglstered agent.

SIGNATURE

Signaturé. typed or p'n‘nted nama of regisleredggenl and title it applicabls.

(NOTE: Ragistered Agent signature required when reinstating)

BATE

FILE NOW!II FEE 1S $150¢0
After May 1, 2003 Fee will be $550 00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFalCE'FlS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TME PD O Delate TITLE (] change [ Addition
HAME GONZALEZ, JNME ¢ = HAME

sTreeT anDRess | 265 W. STATE RD 50 STREET ADDRESS

orv-st-ze | CLERMONT FL 34711 CITY-5T-2P

THLE O Detete TITLE [l Change ] Addition
NAME NAME
_STREETADDRESS | - - s mr e e R 3 L STREETADDRESS ], - momc ooy . e omems s oo o o

CITY-ST-11P CITY-ST-7P

TITLE [ Delete TITLE Ol Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE 3 pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-ST-ZP,

TILE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-1P CITY-ST-2IP

TME O pelete TMLE ] change  [C] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IP J

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. [ further certify that the infarmation
plemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that { am an officer or director
er or irustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report ar s
of the corporation or the rec
changed, or on an attachme

9

“;——‘

with an address, vyith all othey,

SIGNATURE

— .

NING OFFICER OR DIRECTOR: - - %

AY 2091650

CR2E034 {10/02)



