2000 UNJFORM BUSINESS REPORT (UBR)

DOCUMENT # P9200000%433% FILED
1. Eniiy Name Aug 10,2000 8:00 am
MedBuest Consulrarts, inc. - Secretary of State
e 08-10-2000 90005 043 ***150.00
Principal Place of Business Mailing Address
YUY iGin
2. Principal Piace of Business 3. Mailing Address .
14380 Lake Olve DR - 13300 -5G s. Clevelard Ave)
Suite, Apt. #, etc. Suite, At #, elc. : DO NOT WRITE iN THIS SPACE
Ft myers, FL 33914 Box 60\
City & Statd City & State - d 4. FEI Number Applied Far
P myers, FL Ft.myecrs, Flofioa 65 - 0320480 Not Applicabie
Zir@\q . jin! iry ) lepsq (airgy; H . 5. Certificate of Status Desired 0- gg;gesdﬁﬂﬁona'
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Matkingly, Wiiam CPR Name
qb37— ncenves B\\’& S\M\'Q \0 l Sireet Address (P.O. Box Number is Not Acceplabile)

Cape Coral, FL. 33904

City FL Zip Code

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

SIGNATURE
Signatura, typed O(M name of registersd agert and bile if applicakle (NOTE: Regstered Agent signature required when reinslating) DATE
9. This corporation is efigible to satisty ltsntangible — Ty T O B
- ) 10. Election Campaign Financing $5.00 May Be
Tax hl!ng rgqmrement and elects 1o do s. Trust Fund Contribution. O Added to Fees
{See criteria on back) O his
1. o , OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE Presioenty | PTD 3 Delete TIE I change ([ Addition
NAME D Rathieen A.Wolket NAME
SREET ADDEESS | | F O La¥al, Olive STREET ADDRESS
CITY-ST-20P £t nyers. Fu 2349\q cy-ST-7IP
. 3
14 T .
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P ) )
TLE 3 veise TIE [ change (] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TATY-5T- 2P

13. | hereby certify that the information supplied with thus filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or 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 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: wm BN
) SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIZER-BR DIRECTOR Nee ™ Daylme Phone #

CR2E034 {9/99)



DR KATHLEEN WALKER %
PMB 601
13300-56 S CLEVLAND AVE g

FT MYERS,LF 33907 JMV M
o )\ 37(54 elonedlco Fe

M/{aﬁmﬁﬂ /‘” ¢’2/

Request taken by: yflsh%Z
06-02-2000

-The forms you recently requested from this office are:

(1) 201. COR Profit A/R

Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporatlons - P O BOX 6327 - Tallahassee FL 32314



