2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000008152

1. Entity Name

MEDIC SERVICES, INC.

Principal Place of Business Mailing Address

2216 CYPRESS BEND DRIVE 2216 CYPRESS BEND DRIVE
SUITE 404 SUITE 404

POMPANG BEACH FL 33069 POMPANO BEACH FL 330694425

2. Principal Place of Busi 3. Mailing Address

2206 Cypress §eno Drive | 9206 Copress

6 Ny ﬂtn/&

“&145,-.52 #, etc. 3i%?iﬂa'tc.

FILED i
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90156 008 ***150.00

TN

DO NOT WRITE IN THIS SPACE

I

Boiiis Beach prorids | Aidio Beocd Eofp

4. FEI Number 650732674 Not Applicable

Applied For

73061 | “UsA 33067

(A%

5. Certificate of Status Desired

= $8.75 Additional

Fee Required .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLSON, JENNIFER M
2216 CYPRESS BEND DRIVE

_SUTE404 b R
POMPANO BEACH FL 33069

Narne

Street Address (P.O. Box Number is Not Acceptable)

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 Flarida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and titie If applicable {NOTE. Ragisterad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State

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

e (3] O Delete TMLE J&nu CoLson - . thangz  [J Addtion

e COLSON, DEAN e 220 ¢ chpress Bewp Jave 2443,

sTREET ADDRESS | 2216 CYPRESS BEND DRIVE, #404 STREET ADORESS p 6“ ¢ 4 Fw 3 30 6?

CITY-ST-ZIP POMPANO BEACH FL 33089 GITY-ST-ZIP MM -

THLE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-21P

TITLE [ Deleta TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . I, i
T OITY-STIZp~ o T T - - - T CITY-ST- 2P

TMLE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-81-21P

TLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS | Co STREET ADDRESS

CiTY-ST-2IP ot g CITY-ST-219

TiTLE Pt U T [ Delete TITLE [ change [ Addition

NAME 5 NAME

STREET ANDRESS | STREET ADDRESS

CTY-S1-2IP CITY-5T-ZIP

Ll hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or directar
of the corporation or the recelver or ds¥e empoweread 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

dress. with alle4her e empowered.
— /,ﬁ%__ Jeurt (ouse/

changed, or on an altachment with/a

SIGNATURE:

32-30-60 IsyFrp-3¥5/

Data Daytima Phone #




