2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000003928 Jan 29, 2000 8:00 am
2. Enity Nomme Secretary of State
ROBERTS MEDICAL CASE MANAGEMENT, INC.
01-29-2000 90128 023 ***150.00
Principal Place of Business Mailing Addrass
] 1450 WATERWOOD DR. PO, BOX 1126
14 LUTZ FL 33549 ' LUTZ FL 335481126
f Q
E | 878
k
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State ‘ 4. FEI Number T | |Aeptied For
59-3486444 | s
i ntr Zi nt i
e Country i Country 5. Corlficate of Status Desired ~ []  90-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address__'_ol New Registered Agent
’ - T T A Tos e cmfecsme e 0 Namg e—- St St I -
SHORT, PAUL R. Street Address (P.O. Box Number is Not Acceplable)
7522 NORTH 40TH ST
TAMPA FL 33604
City 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 Flerida.
SIGNATURE
Signature. typed or printed name of registered agert and title if applicable, (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
- . Financin
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee wili be $550.00 Triztlg:ncda{r;n;rilﬁg;mi:: " O fgi-gﬂoh':%;ss ¢
{Sea criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ) ADDITIONS/CHANGES TO QFFICERS AND -D-iRECTORS IN 11
TMLe D [ Delete TITLE OcChange  [J Addition
NAME ROBERTS, DORIS § . NAME
sTREeT ADDRESS | 1450 WATERWOOD DR. STREET ADDRESS
CiTY-ST-2IP LUTZ FL 33549 cy-st-ap - -
TE D O pelete TIMLE [JChange [ Addition
NAME ROBERTS, ROBERT D NAME
STREET ADORESS | 1450 WATERWOOD DR. STREET ADDRESS
" CITY-§T-2IP “LUTZ FL 33549 CITY-ST-2IP
TITLE ) I == - ] Detete TITLE -1- - e . - [5] Change  [] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete ME [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e . O Delete TITLE . (] Change [ Addition
NAME ' NAME ;
STREET ADDRESS STREET ADDRESS
omy-sT-2F CITY-ST-21P
13. | hereby certify fhat the Information supplied with this filing does ot qualify for the exemption statad in Segtion 119.07(3)(), Florida Statutes. | further certify that the infarmation
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 receiver 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 if
changed, cr on an attachment with an address, with all other like empowered.
. / '/‘?”?i: AN T VIV 7 R I % / : ( )- -
SIGNATURE: A i T O i - Doazs. S Repoars Phey A 00 113)-748-30 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECYOR T 7 Date Daytime Phane #




