2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
P97000068317 Apr 26, 2000 8:00 am
MEDICAL DIRECT CORPORATION ecretary of State
04-26-2000 90086 047 ***150.00
Principal Place of Business Mailing Address
22722 VISTAWOOD WAY 22722 VISTAWOOD WAY
BOCA RATON FL 33428 BOCA RATON FL 33428-5501
T TS > MR LA ER
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0773085 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
- Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T
ARTHUR' GEORGE P JR. Street Address (P.O. Box Number is Not Acceptable)
20722 ISTAWOOD WAY
BOCA RATON FL 33428
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
Signature, typed or primed namea of registered agent and tile if applicable (NOTE: Registered Agent signature required when rainsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ! ian Fi :
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 ) .E:S;t Izﬂn%aénoﬁxal:?;utir: neing 0 fi‘&?;‘;:‘;fe
{See criteria on back) O { Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE - OcCrange [ Addition
NAME ARTHUR, JR GEORGE P NAME
STAEET ADDRESS | 1400 N W 9TH AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP
TILE CvP m’ﬁelete TILE [ Change [ Addition
NAME ARTHUR, SR GEORGE P NAME _
streeT ADDRESS | 136 PARK PLACE STREET ACDRESS
CITY - $T-2IP LIMA OH 45805 CITY-ST-2IP
TILE - |-T - - - %lete e o TLE . e e o o N —em— =z [].Change [ Addition
NAME SPRADLIN, GARY N NAME
STREET ADDAESS | 8 B MEWS STREET ADDRESS
CITY-ST-2IP LIMA OH 45805 . CITY-ST-7IP
TILE [ petete TILE [Cchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O celete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE {1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ) CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing coas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alf oth r like empowered.

SIGNATURE:

Daytme Phona #

CR2E034 {9/99'



