FILED

5
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 amé

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000068780 T

1. Entity Name

YARBROUGH MEDICAL FORMS, INC.

Secretary of State

03-31-2003 902390 041 ***150.00

Principal Place of Business Mailing Address
401 QOFFICE PLAZA DR 401 OFFICE PLAZA DR
STEB STE B
TALL. FL 32301 TALL. FL 32301
2. Principal Piace of Business 3. Mailing Address
, 209 Petmobr QD
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. - ER AL AHASSEE ., \5L,— . 593460848, Not Apglicable
Zp Country Country | " - $8.75 Additional
:9'2 Bo ' %S A 5. Certilicate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YARBROUGH, RAYMOND C Street Address (P.O. Box Number is Not Acceptable)
401 OFFICE PLAZA DR
STE B

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. | am familiar with, and accept
tha obligations of regisierad agent.

T

SIGNATURE
« Signatura, typed or printed name ol ragistered agent and iitle if applicable. {NQTE: Regislarad Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Funcc:i Cc?ntr?bution. ’ | fg:l.eoc&:h;zif ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Delete TME O change [ Acdition | &
NAME YARBROUGH, RAYMOND C HAME =}
stReeT aooress | 1032 KINGDOM DR STREET ADDRESS 3
CITY-5T-2IP TALLAHASSEE FL 32308 CITY-ST-2IP 2
- o
TLE [ pelete TITLE [J Change [ Addition 8
NAME NAME
STREET ADDRESS 7 STREET ADDRESS ’
TITy-57-2p Tt T T s = T ) eyt [ e o - -
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-SI-ZiP
THLE O pelete TTLE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TITLE ] celete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ Delete TMLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | furlher cerlify 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 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 10 or Block 41 if
changed, or cn an altachmt-im'wn an address, with al! cther like empowered.
fe

SIGNATURE: ’ T ¢ U@%ﬁi@ﬁ@mﬂo G f{,ﬂ,e.g@é(z ﬂggéj 550 750 /7
SIGRATURE AND TYPED OR PRINTED IE OF SIGNING OFKICER OR DIRECTO! Date Daylime Phone #



