2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104349 FILED
1 EnttyNare Jan 28, 2000 8:00 am
ZASSt MEDICAL EVOLUTIONS, INC. Secretary of State
01-28-2000 90167 029 ***150.00
Principal Place of Business Maliling Address
2306-SHANNEN-ROAD . 2586~ SHANNON-ROAD
FERNANDINA BEAGH FL 32034 FERNANDINA BEACH FL 32034-5259
T T EDE 00 AR
1886 S. 14th St., Suite 6 1886 S. 14th St., Suite 6
Suite, Apt. #, atc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S City & Stat, 4. FE ¢! Applied Fi
Fernandina Beach, FL Fernandina Beach, FL NPT 59-3481067 T
3?834 o < o[ Country ’ h 3%832 T -|- Counlry .. - - 5. "Ceftificaté of Status Desired™  ~[] gg'ggﬁggﬁmal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
' Narme
GANDY’ JAMES N 1886 S. 14th Street, Suite 6 Street Address (P.C. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034
City FL Zip Cods

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.

SIGNATURE
Signatute, YR Gf prmad name of 1BQiseTes agent ant e if appicable. {NOTE: Registered Agent signature requined whven rainstabing) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Fi )
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 0. %E; Igzn%ag;net"r?bnuﬂg: neng [} fdsd.e%cl'ohg:i: o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O delete TILE Change [ Addition
RAME VON DYCK, PETER M HAME .
STREET aporess | 2386 SHANNON ROAD smerTanoress | 1886 S. 14th Street, Suite 6
crv-sr-ze | FERNANDINA BEACH FL 32034 ciy-sr-2p
TINLE D 1 Delete TILE Change [ Addition
HAME TRACY, A. CURTIS JR. HAME Tacy, A. Curtis, Jr.

STREET AuDRESS | 2386 SHANNON ROAD
crv-st:zp - <[ FERNANDINA BEACH FL 32034 - s~

TITLE D [ pelete

NAvE MINASI, JOHN S M.D.
STREET ADDRESS | 27388 SHANNON ROAD sreeTanoress | 1886 S. 14th Street, Suite 6

orv-st-ze | FERNANDINA BEACH FL 32034 -7 7

TITLE O petete TiLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

seeTaporess | 1886 S. 14th Street, Suite 6

CITY-ST-Z8 . ~|or 2w o= e S

TITLE Change ] Addition
NAME

CITY-ST-ZiP CITY-ST-ZIP
TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-§T-71P

TITLE [ Delete
NAME

STREET ADGRESS
CITY-51-21P

TILE [ petete
NAME

STREET ADDRESS
CITY-ST-2IP
13. | hereby certify that the informatigrrsuppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information

indicated on this repert or supgémepftal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivér orifrustee empoypred to 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 attachmenf witi o

£ MRS

SIGNATURE: 7./ AEQUIRER (~24-00 904, /z(g/_, 2109
RWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' 7 Daytime Phone #

CR2E034 (9/99)

- ¢ V



