2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000583

1. Entity Narma

MACK MEDICAL, INC.

Principal Place of Business

15 DEERPATH DRIVE
OLOSMAR FL 34677

Mailing Address

15 DEERPATH DRIVE
OLDSMAR FL 34677-2055

2 . Principal [) Plage of Busmem Q{)
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4. FEl Number

59-3418704

Applied For

Not Applicable
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5. Certificate of Status Desired

O

$8.75 Additional
Fee Required

» 6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORRIS, ROBERT E
4016 HENDERSON BLVD.

TAMPA FL 33629
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8. The

ove named entity submits

SIGNATURE
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its reqistered office or registered agent, or both, in the State of Florida.
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Wed agentia

ﬁi‘. Ragistered Agant signature required when reinstating}

DATE

{See criteria on back)

its Intangibls \/

9. This corporation s gAGible to satisty
Tax filing requirem Gts to do so.

FILENOWIN FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND D|%CTOF{S IN 11
TLE D O Detete e ~ ﬁcnange 1 Addition
NAME MCCARTHY, DAVID G NAME
steest soowess | 15 DEERPATH DRIVE smeerooess | 3B £AST (AHE ﬁD
arvsr-2> | OLDSMAR FL 34677 oy st-2° S 24077
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE O oelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZiP
TITLE T Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-S7-2IP
TILE O Delete TILE [ change ) Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY- ST-2IP
TITLE [ Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P /] - CITY-ST-ZP
13. | hereby certify that the information supplied wih filing does not twyalify for $he exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repgft igfugjand accurate at signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corpdnafion or the receiver or trusteg@mpfiwerpd tg execute hig repgrtfs required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or of attachment with an ad#resgfwit cfhegdke ower,
Ny 2 gy 0y ) O 2320 vy, 985 £L7L
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Mar 08, 2000 8:00 am

CR2E034 (9/99)



