UNIFORM BUSINESS REPORT (UBR)

FUK FEUrII UUKPUI(HI (19 ]

FILED

DOCUME

1. Entity Name

So U‘I%E AST

May 27,2002 8:00 am
Secretary of State

05-27-2002 90437 020 ***150.00

NT # 737 00010604} _
meDical Qendec, ToC N

2. Principal Piace of Business 3. Mailing Address
318 Seut, Rl | 3% South Stede €d
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
Margade | Flociba Macote, Floriwe, ES-0%0110S Not Appicabis

zp | courtry zp T Courtry . . $8.75 Additionat

. 5. Centificate of Status Desired . N
30@ UsS 3305 . B Fee Requirad
i 7._Name and Address of Current Registered Agent
Name .
Kevia mc(.\o\j
. Strest Address [P.O:Box Number:is:Not Acceptable}—— — = == = o
28 Soolh Sladetd 7
City . ’ Zip Code
e Marcale | Fleocis FL ) "5%00
8. The above named entity submits this statement for the purpose of changing its registered office or registeré‘é agent. or both. in the State of Fiorida.
SIGNATLRE it /% ] ", ) 30’ 0T
Skjnatte, typed of primed nome of regisikrec aliert and o (HOTE: Registered Agerti sigriatire required wher reinstating} DATE | T

9. This corporation is efigible to satisfy its Intangible lecti . .

Tax fikng requirement ang elects to do so. 10. .E:Jg'ﬁﬂ;ags;;?guzr:mmg ffdﬁ?ohéay Be

(See criteria on back) | ' 063

. OFFICERS AND DIRECTORS

TITLE

NAME

STREET AUDRESS
CiTY-5E-1P

s | Sec.
diate 2d M

Keoin H"‘CO
Ng Scoth
MArgade, FL 206K

THLE

NAME

STREET ADDRESS .
CITY-ST-21P

CR2E0348 (12/01}

TE
NAME

— STREETADDRESS
Y- ST-2P

TILE

NAME

STREET ADDRESS
CIrY-51-21P

e

NAME

STREET ADDRESS
- CiTY-3T-2P

TIMLE

NAME

STREET ADDRESS
CITY-5T- 1P

13, | heseby cenifgthal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further centify that the information
indicatéd on this repont or supplementat report is true and accurate and that my signature shal have the same legai effect as if made under oath; that | am an officer or director
of the corporation or (he receiver o trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 1t or on an
attachment with an address, with all other ke empowered.

Y [30f0 >
{

SIGNATURE:
Voka

et
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

Daytime: Praoe ¢




