.
Iy FILED

. 2002 UNIFORM BUSINESS REPORY {UBR) Sesléczl%t 300%) ?é(t)gtgm
DOCUMENT # Pg7m0085659 —‘ 09-08-2002 92;277’ 038 ***550.00

1. Entity Name . p\

MDUPRIMECARE, INC.

Principal Place of Business Mailing Address
3206 GREENS AVE PO BOX 560280 —
ORLANDO FL 32804 ORLANDO FL 32856

2. Principa) Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEi Number 444 Applied For
59-347 7 Nat Applicable
Zip Country. ' Zp Country ' 5. Centificate of Status Desired . $8.75 Additiaral
) Fee Required
B._Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
Name
DANN, SHEUA Street Address {P.0. Box Number is Not Acceptable)
3206 GREENS AVE
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or.registerad agsnt, or bath, in the State of Florida. | am familiar with, and aceept
the obilgations of registered agent. ‘
SIGNATURE
. Signanxe, typed of prifted rarme ol regisiared agenl and tithe ¥ applicable. (thTE' Ragistarsd Agant signaturs required whar IENHaING) DATE
9. This corporation is eligible 1o satisfy Its Intangible FILE NOW1!l FEE IS $550.00 10. Eleciion Campalan Financin
Tax filing requirernent and elects to do so. After September 13, 2002 Fee will be $750.00 " st Fund C:ntrigbulion‘ 9 O 55-0%5:;:); 5Bta
(See criteria on back) O Make Check Payable to Department of State |’
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Deleta TTLE [ change  [J Additicn | &
Nave DANN, SHELIA HAME =
STREET ADDRESS | 3208 GREENS AVE - STREET ADDAESS é
or-stz¢ | QRLANDO FL 32804 cav-s1-2° g
TME O Delete TE O change [ Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP —e—— CITY-ST-2P - '
TIE 3 pelete TITLE O Crange [ Addition
NAME o NAME .
| STREET ADORESS A TR S
CHTY-ST-21P CHY-5T-21P
HIRE O pakre TLE O cCrange [ Addition )
HAME NAME .
STREET ADDRESS STREET ADDRESS | . . |
CITY-S87- 2P CITY-ST. 2P
niLe 2 oeiere e Dchage [ Aaditon '
HAME NAME
STREET ADDRESS STREET ADDRESS H
CITY-8T-2p CITY-57- 2P !
TILE O Delete LE [ Change [ Addition
NAME : NAME
STREET AQDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-51-21P
13. | haraby ceﬂjz.lhat the information supplied with this fling does not guality for the exomption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trua and accurate and that my signature shall hava the same iegal effect as it made under oath: that | am an officer or director
of the corporation or the receiver o trustee empowered fo execute this report as requir Chaptfr 607, Flogita, 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 ermpowered. | I .

SIGNATURE: __SIGNATURE REQUIRED/ /|0 pn ({807 ﬁl\%

TURE AND TYPED OR PRINTED NAME OF SiGNING DFFICER OR DIRE

o




