2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000002953 Apr 10, 2000 8:00 am

1. Entity Name

MILESTONE MEDICAL CONSULTANTS, INC. ecretary of State

04-10-2000 90048 024 ***150.00

Principal Place of Business Maifing Adaress
1282 REGENCY PLACE 1282 REGENCY PLACE
HEATHROW FL 32746 HEATHROW FL 327464338

Hy31a7?

2. Principal Place of Business 3. Majling Address ”ll“““" "’I ”I " |II |I

IR

" suite, Apt. 4, elc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE| Number Apnlied For -
) 59—3486267 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

—-~ B, Name and Address of Current Registered Agent e 7. Name and Address of New Reglstered Agent
Name .
600D, ROBEAT M : Addbf? qis Q. Locks
’ treet ress 0% N er is Not A able )
1282 REGENCY PLACE 83 i@oyf. Vitlley A
HEATHROW FL 32746 !
™ Longuwood ek

8. The above named entify fubmits this statement for the purpase of charigin regisgered office or registerbe) agent, or both, in the State of Florida.

SIGNATURE : W - & qA/ /0’3
Sgnature, F or prinﬁgname ol registared agant and title YappifGatla. {NOTE. Registarad Agent signature required when reinstating) i / DﬂTg/

9. This F:lorporat((?n is eligible to satisfy its intangible FILe; NOW!M FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed o Fe);s
(See criteria on back) J Make Checle Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delate TITLE [ Change [ Addition

NAME GOOD, ROBERT M NAME

STREET ADORESS | 1282 REGENCY PLACE STREET ADDRESS

CITY-ST-7P HEATHROW FL 32748 ' CITY - §T-2IP

TITLE CPST [ Delete TITLE O Change L] Addilion

NAME GOOD, ROBERT M NAME

STREET ADDRESS | 1282 REGENCY PLACE STREET ADDRESS

CITY-ST-2IP HEATHROW FL 32746 CITY-ST-2IP

TTmET T - - - T [Opae ITLE et [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-2IP

TITLE ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TITLE [ peete TITLE [J Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TILE [ Delete TITLE [ Change T Addition

NAME NAME

STREET AUDRESS STREET ACDRESS

CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 corporation or the [ecaiver or rustee empowered tg.execute this report as required by Chapter 607, Florida Staluteymy name appears in Block 11 or Block 12 if

changed, of on an Mmﬂh Grrp i’ #hkEr like empowered.
SIGNATURE:

J/f o) 707 d 27 ies
/

" SIGNATURE ?ﬁwpsn OR PRINTED NAME OF SIGNIN'S OFFICER OR DIRECTOR / Date Daytme Phona #

CR2E034 (9/99)



