K3

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000038359
1. Entity Name
SUNMED MEALING & INJURY CENTER, INC. ¥

Principal Piace of Businass

2410 SE 36TH AVE
QOCALA FL 347
us

Mailing Address
2410 SE 38TH AVE

OCALA FL 3340
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc,

Suite, Apt. #, etc.

2

FILED
Apr 03, 2002 8:00 am
ecretary of State

02-27-2002 90040 040 ***150.00

AW

CO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number Applied For
59‘3447095 Not Applicabie
ap Country “ie Country 5. Cortificate of Status Oesred ~ []  $8-75 Additional
Fee Regquired

NN 8. -‘Nams and Addregs of Current Regiatarad Agent

7. Namo and Addm;; of New Registered Agent

PRESTIPINO, CHARLES

1

3919 SE LAKE WEIR AVENUE Py
OCALA L 34480 2470 JX FiH
City //A/ Zip Cog

N 7% _— FL LH P,

8. Tha above named entity Bubmit@this statemexit for the purpose of changing its registered office or registarad agent, or both, in the Stale of Florida.
I
SIGNATURE
Signature, typed inty ragiSibead agent end Ipedl applicable {NDTE: Agent sl quired when reinstating) DATE
! . . s . [i . ]
9. This corporation is etigibl atisty ils Intangible ” FILE NOWX FEE IS $150.00 10. Eleciion Campaign Financi
. ) . paign Financing $5.00 May Be
Taxifiling requiremerit and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution, Added to Fees
(Ses crilaria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 00 Defete TLE PRCtange ) Additon | 5
NAME PRESTIPING, CHARLES NAME 5 &
STREET ADDRESS | 3019 SE LAKE WEIR AVENUE STREET ADORIESS 9?{1—,0 3
orv-sT-2P | OCALA FL 34460 CiY-ST-2IP _1, 3 Yy 7 / §
TIHLE O pelete TILE Clchange [ Agdition f O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-sT-2P
TILE 1 pewete TIRE [ Change [ Addlition
* Rube ) - - - - NAME - - -
CSiRErAREsST] - - - o B STREET ADDRESS -} —== — pize = —m

CITY-5F- 2P CITY-§T-7P
ME [ Detete WILE []Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-§1-21P
TITLE 2 peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 2P CTY-5T-7P
TILE [ Dekte TME O Changz (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP eIrY-S1-21F

13. | hereby certi

changed, o on an attachipse

SIGNATURE:

thal the information supptled with this filin 3
indicated on this report or supplemental report is true and aceudfate
of tha corporalion or the receiver o tms:ea empowered toekecute §

i pthet like epowbred.

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! furtber certily that Ihe information
and that my signature shall' have the same legal elfect as if made under oath; thal | am an officer or director
is repor! as required by Chapter 607, Florica Siatutes; and thal my name appears in Block 11 or Block 12it

///j _2,/339\ 626 1

ytlﬂlPhnﬂQl




