2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #:P97000003621 FILED
L Emiyname o May 22, 2000 8:00 am
MANUAL MEDICINE: CENTER, INC. Secretary of State
- 05-22-2000 90078 047 ***150.00
Principal Place of Business Mailing Address
2203 DEKLE AVENUE 2203 DEKLE AVENUE
TAMPA FL 33506 TAMPA FL 33506-3118
A S AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
t 59-3424577 . Not Applicable
Zip Country Zip ‘Country 5. Certificate of Status Desired O $8'75 Additional
' ) Fee Required
6..Name and Address of Current Registered Agent B} . 7. Name and Address of New Registered Agent -
Name
NOLAN' MICHAEL J Sireet Address (P.O. Box Number is Not Acceptakle)
ONE HARBOUR PLACE - SUITE 500
TAMPA FL 33602
City . FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, cr both, in the State of Florida,

SIGNATURE
Signature, typad or printed name of registared agent and title it applicable. (MCTE: Registered Agent signature required when remstating) - DATE
"“QT'.f:“I':his 'co'r‘ soration is eligible to satisly its Intangicle . . FirLE- NOW!! FEE 1S $150.00 ‘ - . - .
iy fllingF?ieciuirementind elects t;ydo s0. ? " After MAY 22000 Fee V31I$be $550.00 10. Election Campa'?” Fllnancmg $5.00'May Be
o1 rust Fund Cantribution. O Added fo Fees
{See criteria on back) D Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me o AD O elete TITE Ol change [ Adcition
n toidTe | PAGANI MICHAEL Ko = NAME

steeT ADDREss § 2203 DEKLE AVENUE STREET ADDRESS

arv-s1-20 | TAMPA FL 33606 - ° G Gy -§7-21

TITLE ‘ [ Delete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS | : . STREET ADDRESS

CiTY-87-2IP CITY-5T-ZIP

TITLE e . - e - 1 pelete TITLE - [ cnange [T Addition
NAME NAME

STREET AQDRESS STREET ADORESS

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

e (3 Delete e [ Change [ Acdition
NAME NAME

STREET ADDRESS - : STREET ADDRESS

CITY-§T-2IP CIFY-ST-ZIP

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY- $T-ZIP

13. | hereby certity that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: VO G- 2P0 (513525 FO0

SIGMATURE AND TYPED OR PRINTED NAME%GN]NG OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 /9/39)



