2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90014 003 ***150.00

DOCUMENT # P98000016175

1. Entity Name

FOXMED, INC.

Mailing Address

150 B WHITAKER RD
LUTZ FL 33549-7611

Principal Place of Business

150 B WHITAKER RD
LUTZ FL 33549

RN AT A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc,

City & State City & State 4. FEl Number Applied For
59—3493562 Not Applicable
i i Count it
an Country Zlp ouniry 5. Certificate of Status Desired [ $8'75 ﬁ_«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAXON, BERNICE S ESQ
ONE BARNETT PLAZA - SUITE 3200

Street Address (P.O. Box Number is Not Acceptable)

101 EAST KENNEDY BOULEVARD

TAMPA FL 33602

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 of printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required whan renstaiing} DATE
. N - . " "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do 50.

“After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See critenia on back) B Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCM O pelete TMLE [J Change [ Addition
NAME FOX, MARIANGELA G NAME
sTReeT a00RESS | 15350 AMBERLY DR #3624 STREET ADDRESS
CITY-ST-2IP TAMPA FL 23647 CITY-ST-2P
TILE VD [ Delete TI"LE [Jchenge [ Addition
NAME RODRIGUEZ, CARMEN M HAME
sTreet Acoress | 107 EAST JERSEY AVENUE STREET ADDRESS
CIY-§7-2P BRANDON FL 33510 CITY-ST-ZP
THLE ~ND- - o = .0 petgte=—s ~~ [ -11LE P P e - O Change [ Addition
NAME BIDWELL, SANDRA L NAME
STREET ADORESS | 4004 W MCKAY AVE STREET ADDRESS
CITY-§T-2P TAMPA FL 33609 CITY-ST-2IP
TITLE T [ peete TILE O change [ Addition
NAME FOX, RALPH S JR NAME
staeeT A00RESS | 15350 AMBERLY DR #3624 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33847 CITY-ST-7IP
TITLE D O Deele TITLE O Change (1 Addition
NAME CONLEY, JAMES NAME
STREET ADDRESS | 1862 BRANCHWATER TRAIL STREET ADDRESS
CITY-ST-2IP SPRING GARDEN FL 32835 CITY-5T-71P
TILE O pe'ste TITLE [J change  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the informaticn
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 cath; that | am an officer ar director
of the corporation aceiver of Irustee empowered 1o exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ant with an addregs, with ajf cthegltke empowered.
SIGNATURE: ele G FoX {{/3/00 813 948-8713

CR2E024 (9/99)



