2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000002953 Apr 25,2001 8:00 am
sl ecretary of State
MILESTONE MEDICAL CONSULTANTS, INC.
04-25-2001 90013 029 ***150.00
Principal Place of Business Mailing Address
1282 REGENCY PLAGE 1282 REGENCY PLACE
HEATHROW FL 32746 HEATHROW FL 32746
Suite, Apt. #, ete. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3486267 Not Applicable
Zip Gountry Zp “ountry 5. Certtificate of Status Dosired ] $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Narme
l{gg}ég’xD&TIEES T Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
City F’ﬂ Zip Code

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
Sigrature, typsd or printed rame of regstered agent and Lite i & (NOTE Regisiered Agent s'gnaiure requirad when reinstating) LA'E
8. This corporation s sligible to satisfy lis Intangiole FILE NOWIN FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elocts 16 ¢o 5o After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Departrient of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS 1N 11
THLE D (] Delets TILE O Change [ Adtfitios:
NAME GOOD, ROBERT M NAME
STREETADDRESS | 1282 REGENCY PLACE STREE( AUDRESS
CTY-ST-BP HEATHROW FL 32746 CITY-ST-2IP
TITLE CPST [ Delete TITLE Ol Change [ Acditian
HAME GOOD, ROBERT M HAME
STREET #DDRESS | 1282 REGENCY PLACE STREET ADDRESS
CITY-ST-7iP HEATHROW FL 32746 CITY-ST-2IP
FITLE [ Delets TITLE [ Change [ Additicn
MANE NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peiete TITLE [l Change {7 addition
NaME HAME
SIREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-57-2IP
TITLE [ Deiete TITLE [1 Change  [_] Addilien
HAhiE HAVE
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-S$7-2/P
TITLE T Detete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
OITY - 5T-ZiP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exernplion stated in Section 119.07(3)(i), Florida Statutes | further certiy that the information
indicated on this report or supplemental report ig i o accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i i ot ooy i gired by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Blocik 12 if

SIGNATURE: s J 260 |

SIGNATURE AND TYPED CR PRINTED NA!L‘IE}?SIGN}NG QFFICER OR DIRECTOR Date ©

/f 7

Dyl re Pho

CR2E034 (10/00}



