2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000103773 May 21, 2000 8:00 am

1. Enlity Name
MEDIX MANAGEMENT & CONSULTING CORP. Sgi{gﬁ% gfﬁg?oﬁe

 Principal Place of Business Maiting Address
444 PALM AVE 149 NW 101 ST
C MIAMI FL 331501213
HIALEAH FL 33010 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-084 Applied For
1230 Not Applicable
Z i Count i
P Country Zip ountry 5. Centiticate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . Name —- R N -
OLIVER, JOHN Street Address {P.0. Box Number is Nat Acceptable)
345 PALM AVE
HIALEAH FL 33010
City FL Zip Code
B. The above named epfty spfré this statement for the purpese of changing its registergd office or registered agent, or both, in the State of Florida.
' | O
SIGNATURE ‘ﬁ é o ﬂ M S-28-8
Signeﬂpe-{f printed narr of registered agent and litle f epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. $h\sf$2rprcnrati9r\\ré eltlglb\: t? s{atltsfydns Intangible . FiLi NOWU! FEE IS, $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirerment and efects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE P O3 Delate TILE [ change  [J Adation | -
NAME QLIVER, JOHN DR NAME <
stRceT aDDRESS | 149 NW 101 ST STREET ADDRESS ‘_’
CITY-ST-2IP MIAMI FL FL 33150 CITY-ST1-29
1T
TITLE [ Delste TITLE ) [ change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- S1-21P
TME [ belete TLE [7] Change [ Addition
NAME NAME
- - T — - - NI Lad - -
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-5T-2iP
TITLE [ Detete TILE {(J change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2ZIP
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TITLE [J change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
13, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07{3)i). Florida Statutes. | further certify 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 corporalion or the receiver or trustee empgpwered 10 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 g aggdnes: all other like empowered. .
[ L7~ R I ! , ] LI
SIGNATURE: ‘ o e 7 &- 3/
L5zl E AlD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ytime pfione ¥




