e

2001 UNIFORM BUSINESS REPORT (VUBR)

DOCUMENT # P97000085659

1. Eatity Name

MDI/PRIMECARE, INC.

Principal Place of Busincss

3206 GREENS AVE
ORLANDO FL 32804

Mai'ing Adaress

PO BOX 560280
ORLANDO FL 32856

2. Principal Place of Business 3. Maiting Add Tess

Suite. Apt. f, ot Suite, ApL #, etc

UGB SRsL

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90318 015 ***150.00

AVNIBY SY

WA WU RN

O NOTWRITT IN THIS SPALE

City & State Cily & Slate

4. FEi Numbe-

59-3474447 TRt

ot Asolhcabic

Zip Couniry Zin Country

$8.75 additional

5. Corifcate ol Salus Desred
b - =als . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agém

Name

DANN, SHELIA

3206 GREENS AVE
ORLANDO FL 32804

Stroet Address (R0, Box Number is Nat Accontable)

City

Zin Codo

B. The ahove named entity suormits this

SIGNATURE

statement for the purpose of charg ng its registered ofico or registered agent, or both

rthe State of I orida

Signale-t. lyped o0 prinfed rams of rg.siarad

9. This corporation is eligible 1o satisfy s Intangit’e
Tax filing reaurement and clects te do sa.

10. Election Campa'gn Firancing

$5DO Way Be

STREET ADDRESS
CITY- ST-21F

(See oriena on back) ] i Trus: Fund Conrigut.on Added o Faes

11, OFFICERS AND DIKEC10RS 12, ADDITIONS/CHANGES TO OFFICERS AN DR-CICHS IN {1

LI PSTD L [ Chenge I8

HARE DANN, SHELIA NERAE Ce

sireer soDReSS 1 3206 GREENS AVE STRFET A0NRLSS =

or-si-7¢ | ORLANDO FL 32804 o aoe i
} B P —— &

1ILE O nelea L [ Chenge ] Aaoditia g

HART MBME

SIHEE" 8DDRESS STREET ANDRLSS ;

CITY-51-4iP boCiTy-sToze

"It I [ Chenge L] Addilon

SAME

STRLET ADDRESS H kT ADREESS

CITY-ST-7P & Cily-51-20

1LE U Delete U r [ Charygw

HANE HAk

STREET AD0R:SS STRIET ADDREES

CIry-81 7

ITLE L1 Delcte i [ Charge

NAME

I1LE 7 Delets W10
MANE

STEEET ADDRESS

SIY-S1 4P

STREET ADCRESS
CTY-57-71°

ol 45

[ Tharys

13. Vineredy cerlity thal the informaieq
indicated on this repart or sugpldn, ‘th| report s tm@
of the corporation or the rece @
changed. or on an allachmerf i

nd accurate and that my s
iris roport s r
mncwered

n supplicd with this filing does not qual'ty for the axemption stated in Scction 113 .37(3)(). Fo‘ida Stalutes, |
ve shall nave e sare iega offect 2
e by Chapler 607, Florida Statu‘.os ar'd that my name

Sy ‘\g \}m\'\Qf ea S Q\

5 it mads undes oath; that | am

pears in Stock 11 or

“ o ‘

SIGNATGRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR D!RECTOR

RCERLEE




