2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000074541 FIL

ED

Do Apr 06, 2000 8:00 am

MEDICAL COLLECTORS OF FLORIDA, INC.

Principal Place of Businass Mailing Address

835 SE 6TH AVENUE 885 SE 6TH AVENUE

SUITE D SUITE D

DELRAY BCH FL 33483 DELRAY BCH FL 33483-5184
us us

2. Principal Place of Business 3. Mailing Address HII““I “lm ||

ecretary of State

04-06-2000 90001 024 ***150.00

JHIH

5. Certificate of Status Desired

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 0595 Applied For

6 TOT Naot Applicable
Zip Country Zip Country 0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R, Name - —_ __
PARKER, GERALD K Street Address (P.C. Box Number is Not Acceptable)
777 S. FLAGLER DRIVE
8TH FLOOR WEST TOWER
W. PALM BEACH FL 33401 Cry FL 7 Code

8. The above named entity submits this statement far the purpose af changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and titls it applicable {NOTE: Registeratf Agent signalura raquired when rainstating} DATE
9. This corporation is eligible to satisty its Intangivle FILE NOWI!! FEE IS $150.00 . - ‘
Tax filingprequirementgand elects toydo 50. ’ After MAY 1, 2000 F; wlllsbe $550.00 10. iectlcn C""m”a‘_gn flnaﬂcmg $5.00 may Be
D ust Fund Contributicn. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADD!TIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
MLE b {1 Delete TITLE [ Change [ Additicn
e THOMPSON, DANA K A
sTREeT ADDAESS | 48 CITRUS PARK DR. STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33426 CITY-ST-21P
TITLE D 1 Delete TITE [ change [ Addition
HAME BYRNES, JAMES J NAME
STREETADDRESS | 245 § COUNTRY CLUB BLVD STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-$T-21P
TILE DT - O Delete TITLE [ change [ Addition
NAME BUSH, CHESTER NAME
staeer anoress | 46 CITRUS PARK DR. STREET ADDRESS
Crv-si-2p BOYNTON BEACH FL 33426 oy -ST-ae
THLE [ Deiete THLE [ Ghange [ Addition
NAME ‘ - NAME
STREET ADDRESS STREET ADDRESS
CNY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 execule this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other |ike empowered.

ok el ¥
SN Y

v R-3|-20060

v

TLi27949379

Date

SIGNATURE:

SIGNATURE AND

Daytume Phone #

CR2E034 (9/99)



