2000 UNIFORM BUSINESS REPORT (UBR) FILED

@EQCNUMENT # P96000043195 Jan 27, 2000 8:00 am
e Secretary of State

TEAM MEDICAL CORPORATION
01-27-2000 90072 017 ***150.00
Principal Place cf Business Mailing Address .
681687 NE 167TH STR % OLA OLAIGBE
N MIAMI BCH FL 33162 P O BOX 681181
us ‘ MIAMI FL 331681181 JUYoOvwo1
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOTWRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'%67521 Applied For
Net Applicable

18441 NW 2 AVE #220

S A o|=country -~ = e B T | GOUNY S -Centificate of Status Desired ~[T] -$8.75 Additional _ __
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLAIGBE. OLA Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33169

City FL 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, typed or printed name of registerad agent and title If applicable. (NUTE: Registered Agent signatura required when rainstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing recuirement and elacts 10 do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Q Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Delete TILE [J Change  [] Addition
NAME OLAIGBE, OLA NAME
STREETACDRESS | 2279 NW 126TH AVE . STREET ADDRESS
Ciny-51-2iP PEMBROKE PINES FL 33028 ciry-S1-z1
TITLE b 1 Detete e O Change [ Addition
NAME OLAIGBE, QLA . NAME :
STREEFADORESS | 2279 NW 126TH AVE STREET ADDRESS
cimv-s1:2P - PEMBROKE-PINES FL 33028 — e emm e [ LOY-ST-TR e - - -
TITLE [ nelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P LATY-ST-21P
TITLE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE £ Delete IMLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P omy-§t-ze””
TILE [ palete 1ML {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP “ CITY-5T-2P

with th filgg dixs not qualify for the exernption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

't is trug an¥acclyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
powerkd to Yxec)te this report as required by Chapier 607, Florida Statules; and that my pame appears in Block r Block 12 i
changed, or eftachment i empowered.

SIGNATURE: ___ '\, WEQC J)}D 9’/ Y Gt // 7@9:»0 b 51—%09 o
SIGNATURE \{Wb‘o\d\mm&?ﬁo SIGNING om:u:EpIr ©OR ORECTOR Daytime Phione #

13. | hereby certify that the informa .--':" j
indicated on this reporlorsling
of the corporationerthe i

CR2FN34 (9/9%)



