2001 UNIFORM BUSINESS REPORT (UBR)

4/1!

FILED

DOCUMENT #

1. Entity Name ;

MEDX 96, INC. -

P96000078257 .. -

May 18, 2001 8:00 am
Secretary of State

04-19-2001 90317 035 ***150.00

Principal Place of Business

1401 NE 77TH ST
OCALA FL 34479

Mailing Address

1601 NE 77TH ST
OCALA FL 3M79

Vv wv

2. Principat Place of Business

3. Mailing Address

MHERmE

|

I

|

T

|

of the corporation or the receiver or trustee empowered (0 execute this reporl &s r
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

equired by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12t

Suite, Apt. 4, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & Stale 4, FEi Number 340534 Applied For
. 59- 7 Not Applicable
Zip Country Zip Country . . $8.75 Addiiona)
5, Certificate of Staius Desired O Foo Requirad
6. Name and Addresa of Current Registered Agem. _ _ . . .7-Name and Address of New Reglstared Agent
. B ’ b . .. - - Name _ e e e e e ——
COOPER’ M'CHAEI.' J Street Address (P.O. Box Number is Not Acceptabie)
321 NW 3RD-AVE
OCALA FL 34475
i City FL Zip Code
8. Tha above named entity submits this statement fot the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE _ _
ngwwmmumwmweimm. [NOTE: Ragisirad Agard signature raquired when ralrsiating) DATE
8, This corperation Is allgible to satisfy its Intangidle FILE NOW!I! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do 5o, After MAY 1, 2001 Fees will be $550.00 Trust Fung Contribution. Added to Faes
{Sea criterla on back) O Make Check Payable to Departmont of State
11 OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e P O3 Deiete e O Changs  [] Addition g
NAME BARTH, CHARLES HAME z
smeeraooeess | 1401 NE 77TH STREET STREET ADDRESS §
cr-s1-2¢ | QCALA FL 34479 A CiTy-51-2¢ I
TILE ’ 3 Delets HTLE ) change [ Addilion g
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2P CITY-5T-20
[T e v e - - <+[C).Delats. ~ — [ TMLE . - - - - - Change. .- [] Addition:
MAME KAME
STREET ADDRESS |- s e i el —- “STREET ADDRESS ™ -
cmy-sI-2p CITY-ST-2P
e 7 Delete TME CJchange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-5T-2P
e [ Detets TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cme-§1-2P CiTY-S1-2P
TITLE O Dutets TME Ol cnange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-21P
13. | hereby certify that the informaiion supplied with this t;li:g does pol qualify for the examption stated in Section 119.07{3Xi), Florida Statutes. | further certify tha! the information
indicated on this raport or supplemsnial repo is true accurate and that my signature shall have the same lagal elfoct as if made under cath: that { am an officer or director

S\\\Dﬁ_} (2220

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOH

~ Ouytme Phone # .

3



