2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000101585

1. Entity Name

FLORIMED HEALTH GROUP, INC.

Principa! Place of Business

3105 W WATERS AVE
STE 107
TAMPA FL 33614

Malling Address

3105 W WATERS AVE
STE 107
TAMPA FL 33614-2846

2. Principal Place of Busingss

L&} W, Foswn s

3. Mailing Address

SA T

Suite, Apt. #, etc.

B-¢

Suite, Apt. #, ete.

FILED

LT T

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90212 048 ***150.00

|
AT MENR R

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
%ﬂ@ i (PL 59'34193@ Not Applicable
Zip . Country Zip Country " . $8.75 Additionat
D 3 Cﬂ s / Ly ALS ﬂ i 5. Cerlificate of Status Desired O vt Requirec; tona
- = ™: -~ §.”Name and Address of Current Registered Agent - ‘7. Name and Address o! New Registered Agént
Name
claci Brogs |

DIARCO, ROBERT F CPA Straet Address (P.O. Box Numnber is Not Acceptable)

3440 E LAKE RD, #104 |

PALM HARBOR FL 34685 (800 V. Pedwt /7688y Ry W joo

City

bl

FL

B3Es ¥

8. The above named entity submits this statement for the purpose of changing its registere:

Bl ik BrRTELN P 65 £ Cott

sionarure O ei BAOES

CEo

ffice or registered agent, o bc? in the State of Florida.

’ 4/28/00

Signature, typed or printad name of registared agent and title if applicable,

[NOTE: Registered Agent signature required when rsinstating) |

il DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.
(See criteria on back) |

. FILE NOWUI'FEE IS $150.00~ =
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

]
- pmm e o=
10. Election Campaign Filnancing
Trust Fund Contribution.

P

$5.00 May Be
Added 1o Fees

| - el 0 s A
SIGNATURE: __ (Jx A2

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P [ Delete e PR geeiot ‘ O Change  [X{addition

NAME STUEBE, JAMES E NAME Coprocy BAOES e

saeeT ADORESS | 1005 SUNSET DRIVE, #100 STREET A00RESS | /B oA Al [P ﬂwfz ka {oo

om-s1-z¢ | TARPON SPRINGS FL. 34689 o520 | TAaL, 1A . 8364

L 1 peete e ViRgcron o ‘ [ Change  [3%'Addiion

NAME NAME 14,5

STREET ADDRESS STREET ADDRESS e.c, pv %i&f .4 tE Jo0

CITY- 3T-72IP CITY-$1-2IP G 800 4 / l(/)f

L — PO LA N V. 1) S———

ME O CGeletz TITLE | O change ~ [ Addition

NAME NAME 1

STREET ADDRESS STREET ANDRESS ‘

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [J change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CIY-8T-2IP CITY-ST-2P

TITLE O Deiete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2iP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P X CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. \I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm?with an address, with all-ofher like emgowere

4/28/00 287-92293

ATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #

|86

17

CR2E034 (9/99)



