2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000099624 Apr 26, 2000 8:00 am

1. Entity Name

MED MAX RECOVERY, INC. ; ecretary of State

04-26-2000 90138 041 ***150.00

Principal Place of Business Mailing Address
2211 PECK ST 2211 PECK ST
SUITE A SUITE A
FORT MYERS FL 3300 FORT MYERS FL 33901-3630
us us ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . e .. City8State 4. FEI Number Applied For
Hiannt e e s w17864 . Not App“cab[e X
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERRY TNFALLS
CONANT, JONATHAN D Street Address (P.O. ét?\lumber is Not AcceptablejL A_
2211 PECK ST 2211 FPeck ST i T7e.
SUITE A
FORT MYERS FL 3391 -
City E — . Zip Code
N Ft_ Myesrs & FL %35,/

8. The above n d enlity submitg th$staterment for the sf-ehanging its fegisiered office or registered agent, or both, in the State of Florida.

Dz e
SIGNATURE 4 TJeroy T g paS
signalure.(lype:)ﬂr\pMm ragistsred agent and title if applicable. L {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is Sigibhe to SaTgfy s Intangible _ FILE NOW!!! FEE IS $150.00 10, Elocton Campaign Firancing $5.00 vy 5o
Tax fifing requirement and elects ta do so. ST -AfterMAY 1, 2000 Fee will be $650.00 ™ - -~ | - - 1o v 0g Contribution. | Added to Fees
(See criteria on back) )| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE D [ Detete TITLE [ change ] Addition

NAME INGALLS, JERRY HAME

sTReeT ApoRESS | 2211 PECK ST SUNME A STREET ADDRESS

CITY-ST-2IP FQRT MYERS FL 33901 CITY- ST-2IF . o

TILE ' D O Delete TILE : O Change [ Addition

NAME GALVAN, RALPH NAME

streeT a0DRESS | 2211 PECK ST SUITE A STREET ADDRESS

ciTY-ST-2p FORT MYERS FL 33801 CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2%

TILE O Delete TITLE O Change [ Addition
~NAME o~ - - ~f g T -~ st T T o

STREET ADDRESS STREET ADDRESS A

CTY-ST-2P CIvY-ST-219

TITLE [ Delete TITLE O change [ Addition

NAME NAME ©

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TINE ] oelete TITLE O change [ Addition
. NAME NAME
* STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

13. | hereby certify that the infgrmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this report ofskipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefegeiver or trustee emmpowered to execute this report as required by Chapter 607, Florida Statutes; and that/\y name appears in Block 11 or Block 12§

" ‘changed, or.on an-attaghrdent \zrvith an rgfss, with all other like empowered.
LI R ; s

SIGNATURE:

fuod 413573863

SIGNATYRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR Cate Caytime Phone

IR

CR2E034 (9/99)



