2000 UNIFORM BUSINESS REPORT (UBR)

DOCOMENT # ’\751'7000005’%/@

1. Entity Name

MED\CD 'EMlNEEIUNC\ CoRP, /

Principal Place of Business

5331 COFPE  LENTE DRAVE

Mailing Address

v~

SaRISHTH, FL 24242 UsA

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt # sic.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90005 015 ***158.75

80025666

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o B b 5- 0'77_- 002 7 Not Applicable
Zip Country 2 ‘ Country 5. Certficate of Status Desired m $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Jobw T, Medico Ty,

533\ Ca.\oe

8. The above

SIGNATURE

named entity s its

Z,

we Le 4e, SN\\'J-C,

'_M-zq-—»-

— | —Street Addrass (P.O.-Box-Number-is Not. Acceptable)

City

FL

Zip Code

thisatatement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Flonda.

(P)

Februan

Sigratef, typed or printed name of registeradt agent and tile i apPTCS0le

{NOTE: Registered Agent signalure required when reinstaing}

| 15,2000

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

10. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

"o
TITLE

NAME

STREET ADDRESS

CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
TILE

NAME

STREET ADDRESS ™
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-71P

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PR-E‘S&DEN"
TOMN J. MEDICO TTR.PE.(

5'33I

c-HMTt
523l

cHPE VENTE VRAWE
F\- D424~

NAME
STREET ADDRESS
CITY-SF-7iP

[ change {1 Addilion

mm Delete

l
é&% o

SARLSOTD., Flo B42472

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

[1change [ Addition

[ petete

TITLE
NAME

O] Delete

STREET-ADDRESS—
CITY-5T-ZIP

[J change ] Addition

TILE

NAME

STREET ADDRESS
CiTY-87-2IP

[ change [ Addition

O Delete

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

[C] Chenge [ Addition

[ Delete

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

(Jchange  [] Addition

13, I hereby cerufy that the mformatlon supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer ar director

of the carporation or the rece
changed, or on an attach itEn

SIGNATURE:

r or trustee €

owered to execute

a@l other like empgwer

ed

edced A PEP) T

gIGNATUIﬁlNDTYPED PRIN‘TED N.

OF SIGNING OFHQ@;MEEQ r m

5 Dare

this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 11 or Block 12 if

eo M -399-679D

Daytime Phone #

CR2E034 (9/99)



