2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P98000009816

Apr 01, 2002 8:00 am
ecretary of State

¥2SCoL0

13. | hereby certify that the information supplied with this filing does not qualify for the exemption g
indicated on this report or supplemental report is true and accurate and that my signature
xecute this report as requir

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, wj

SIGNATURE: X 1.0

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it

{ SIGHAT AND TYPED OR PRI

ED NAME OQF SIGN!

MGTFFICER OR DIRECTOR

%97- Y26 - SYVS

Data

Daytime Phonie #

1. Entity Name 2 ]
MEDFORMS, INC. 04-01-2002 90054 001 ***150.00
Principal Place of Business Mailing Address
4303 VINELAND ROAD 4303 VINELAND ROAD
SUITE F2 SUITE F2
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3488144 Not Applicable
Zi i .
P Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — *Narﬁe P i T R = = LB Y I
ZETENA, ROBERT T Street Address (P.O. Box Number is Not Acceptabla)
13363 SUNSET LAKES CIRCLE
WINTER GARDEN FL 32787
City FL Zip Cade
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . \an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iztlz:ﬁjaén ;Jrilr?gu“:;ncmg fg"gﬁohéaeisae
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D *e 7 Delets TLE O change [ Addition ) 5
NAME LELLYO, MICHELE ANN NAME =)
stReeT ADDRESS | 13482 SUNSET LAKES CIRCLE STREET ADGRESS %
orv-st-ze | WINTER GARDENS FL 34783 CITY-ST-ZP o
D fion | 55
TOLE D [ Delete TITLE [P CRAIG M C#Ac(_ﬁ()hange ] Addition | &
NANE ZETENA, CRAIG MICHAEL e e S s aay o
STREET ADDRESS | 13363 SUNSET LAKES CIRCLE STREET ADDRESS 7. £z D496
CITY-ST-2IP WINTER GARDENS FL 34787 CITY-ST-2IP OCO&E" /
B I e s T T _ poChange [ Addlion |
NAME ZETENA, LORETTA MARY NAME
STREET ADDRESS | 13363 SUNSET LAKES CIRCLE STREET ADDRESS
CITY-ST-21P WINTE GARDEN FL 34787 CITY-ST-2iP
THTLE [ Delete TILE v " “RoBERT T [ Change  [Addition
NAME HAME 2ETEME, AHES CCLE.
STREET ADDRESS STREET ADDRESS /3363 SumSET LAK )
CITY-ST-ZIP GITY-5T-2P WINTER GARDEN , FL 39787
TILE 1 elete TILE [Odcrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ Detete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP



