2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800000207 1 Feb 27, 2001 8:00 am
1. Entity Name
MEDICAL & RESEARCH SPECIALISTS OF S. FL. PA. Secretary of State
02-27-2001 90001 044 ***150.00
Principal Ptace of Business Mailing Address
2081 EAST OCEAN BLVD. 2081 EAST OCEAN BLVD.
STUART FL 34997 STUART FL 34997 vUusg J q q
e s NSO T
Suite, Apt. #, elc. §uite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State : City & State 4. FEI Number 65.0807987 Applied For
Not Applicable
Zp Country Zp Country . 8. Cerificate of Status Desired [} ?ese.gesq ::::Iedétional
CT B " "6. Name and Address of Current Registered Agent =~ — 7. Name a;1d Address of Newr Reglstere& A-genl -
N
GOLDER, GEORGE A MARK [ ETTINCE ,}(; ,
315 E. ROBINSON STREET, STE. 600 Street AR RO BRI S OB BRT S
ORLANDO FE 32801 £8 ﬁg Xf] A/
City Zi
STuBRT FL | “s¢te74)

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.

sianatune JIAKK WETTM!@@E m p%‘%’t OR-20-0/

Signaturs, tyned of printed name of registered agent and title if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
‘ o . . "

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eloction Campaign Financing $5.00 May B
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantributian O Add-ed to Fees
(See criteria on back) | Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [ Change [T Addition

NAME ETTINGER, MARK P NAME

street aooress | 2081 EAST OCEAN BLVD. STREET ADDRESS
orv-st-2° | STUART FL 34997 CITY-ST-2IP
TITLE 3 Delgte TITLE [ Change  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2I9 CITY-ST-2P

TE oo T T T O Deee T f ET — T M “C3 Change =[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 2 celete TLE (Y Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE TJthange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida 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 eftect as if made under oath; that I'am an officer or direcior
of the corporation or the recefver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Mo P i~ 02/20 lo 1 Sb1~ 381 2000

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phons #

CR2EQ34 (10/00)



