2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P96000094213 Apr 26, 2001 8:00 am
1. Entity Name ecretary Of State
MEDICAL EVALUATION CENTERS, INC.
' 04-26-2001 90105 046 ***150.00
Principal Place of Business Malling Address
2802 W WATERS AVE 2802 W WATERS AVE
TAMPA FL 33614 TAMPA FL 33614
us us
e v IR
Suite, Apt. #, etc Suite, Apt. #. ete. 5O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumbcr 59'3408556 Acnlad For
Nat Appliceblo
ad Couniry op Country 5. Cenifficate of Siatus Desrod O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
MName
T|TUS, KEITH Street Address (P .0, Box Number is Not Acceptabla ]
13006 PRESTWICK DRIVE ‘ e e P
RIVERVIEW FL 33569
City Zip Codo -

8. The above named entity subrrits this statement for the puruose of changing its regisiered oftice or registored agent, or both. in the State of Fiorida.

SIGNATURE

Sigrature. tyoed O printed rame of regstered ager: srd tte © =pplizabic (NOTE Regisiored Agent sgnature requirsd when reinstanigs DAaTS
9. This corporation is efigibic to satisfy fts intangible ) TH.E MOWIL F_EE IRS. $130.00 10. Eieciion Campaign Financing $5.00 vay &
Tax filing requirement and elects 1o do so. Afier MAY 1, 2001 Fze will ba $550,00 - y Y 58
9 i : : I'rust Fund Centribution. ] Added to Fees
(See criteria on back) [ iake Cheek Pavable to Dapariment of Siate
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L DPT 7 Delets e O Change  [] Aeditio-
NAME TAUS, KEITH HANE
sraeeTapoeess | 13006 PRESTWICK DRIVE STREET ADDRFSS :
omy-sT-77 | RIVERVIEW FL 33589 CITY-5T-2 ‘
T Dvs 2 Dslere TiLE T1. 722 T aadicen
NAME WUBBENA, TROY HA:
sTreT ApRESS | 2965 MAPLE TRACE DR STREFT A3DRESS
arv-st a2 | TARPON SPRINGS FL 34689-2644 CITY-52-2p _
iTLE [ peete TITLE [IChange [ additio-
HEME AME
SYREET ADTRESS STREE: ADURESS
CiTY-5T-21P CITY-ST-7iP
I7LE 3 telate TITLE [ Coange [ Acditar
NAME NAML
STRELT ADORESS STREFT ADDRZSS
CEYLST-TIR 2ITY-81- 2P
TIE ] Dalete TITLE O3 Change [ Additon
NAKE MAME
STREFT ACDRESS STREST ADDRESS
CITY-5T-7IP Cilv §7-217
TLE ] Delete TTE { Crance [ Acditia-
HAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-2pP CITY-3T-7P

13. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cotfy inat e information
indicalad on this report or supplomental report is frue and accurate and that my signature shali have the same legal effect as if made under cain: *nat | am an officer or girooor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Bock 11 0r Bock 1217
changed, or on an attachment with g ress. with afl other Ike empowered

_IJ_F ,é,# 7’;4:6'; ﬁesié&d‘ 0‘//20 ¢

SIGNATURE AND TYPED OR PRINTED KRAME OF SIGNING OFFICER OR DIRECTOR -

Jaco

(PRl

CR2EQ34 (10/00)



