2000 UNIFORM BUSINESS REPORT (UBR)

1- Eniy Name Apr 28,2000 8:00 am
MID-SOUTH MEDICAL, INC. ecretary of State
' 04-28-2000 90018 017 ***150.00
Principal Piace of Business Mailing Address
1815 SHADY COVE DR BV 1815 SHADY COVE DR BV
HOLIDAY FL 3469 HOLIDAY FL 34651-5354
YN Y NEWEPDRT DRIVE WDHH NEIDPDET DRIVE
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SUITE 22 S TE 225-
Cily & State City & State v 4. FE! Nurnber 59-3447152 Applied For
rEL PIRT RICHEY, FLDRIDG /»,/Mg/a{g%@gm Not Appiicable
H C H it e
an ouniy Zp Countr 5. Certificate of Status Desired [ $8'75 Addltionai
3% -5’9\ Z/; 3 #é 5-?\ //5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMERLA!WER CHARTERED ———— Street Address{FP.0. Bax Number is Not Acgeptable) - = " - -
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signaturs, typad of printed narme of regisiered agent and ttle if applicable. (NOTE: Registerad Agent signalura required when reinstating) DATE
. R _— . fl
9. $h|src|:.orporatnl)n is el;glblc;e;) s?tl;.;fydlts Intangible FILE NOW1!! FEE SS“I$359£500 o0 10. Election Campaign Finanging $5.00 May Be
ax ||ng rgquuemen and elects 10 do 50. After MAY 1, 2000 Fee w e$ . Trust Eund Centribution. O Added 1o Fees
{See criteria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DPST O etete TTLE , . O Change [ Addition
NAME WERTH, BARBARA ) NAME
staeeT acoress | 1815 SHADY COVE DR Bv STAFET ADDRESS
CITY-ST-2IP HOLIDAY FL 34691 CITY -ST-7IP
TITLE [T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
me - ] belete e -~ - . ~JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE P [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE O velete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-51-21P
13. | hereby certily that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)1). Florida Statutes. 1 further certify that the inforrnation
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 oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
pitaid' . 7o0) 5t £L/7
SIGNATURE: ,é \ W Xy SOV 7 ¢ L/F-DO0 227 gt d 2328
SIGNATURE AND TYPED OR PHIN? NAME OF SIGNING OFFICER OR DIRECTCR Daa v Daytima Phone # b

wen amn €

CR2E034 {9/99)



