FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P97000085659 ecretary of State

1. Entity Name 04-28-2003 90268 022 ***150.00
MDI/PRIMECARE, INC.

Principal Place of Business Mailing Address
3206 GREENS AVE
ORLANDO FL 32604 0 Fromess — QNN E__

e o IR R ARA N

Suite, Apt. #, etc. Sulte. Apt. #, etc. 0 GHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Applied For
59—3474447 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O 5875 A_dditional
Fee Required

et T 6 Name and Address of. Current Heglsggred Agent =—=- e rshosn e T=Name .and Address. of New.Regiatered:Agont . — _ — __ =
T ) Name

DANN’ SHELIA : Street Address (P.O. Box Number is Not Acceptable)

3206 GREENS AVE

ORLANDO FL 32804

City . FL Zip Code ,

tal the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

O

N gnah.fr'e, typed or plillesd namEErregwsle'rad agenf and fitle if applicable. {NOTE: Registered Agent signature reguirad when rainstating) . DATE
] t
AftF";ﬂE N:)V;éola ';EE lﬁlf:essosgg 00 9. Election Campaign Financing $5.00 May Be
ar ay ee W Trust Fund Centribution. O Added to Fees
Make Cheik Payable to Florida Department of State
10, . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE PSTD 1 Delete TITLE [Ochange [ Addition
NAME DANN, SHELIA NAME
STREET ADDRESS | 3206 GREENS AVE STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32804 CITY-$1-2IP
TME [ Delete MTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE ’ Ooeets [ me e . DOChange [ Addition,
NAME - SRR S Y T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-57-2IP
TIME [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
ThLE [ Delete TNiE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE 3 Delete TITLE [ Change * [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ' CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Flarida Statutes. | further certify that the information
indicated on this report or upplementar 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 fefeifdr or trustee empoRergd 1o Bxsgute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atta ith gn address, wjth akgther like empowered.
-
0 /A0

dF SIGNING OFFIGER OR DIREGTOR =~ T Date Daylime Phone #

Av 0540210

CR2E0Q34 (10/02)

e



