2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016175

1. Entity Name

FOXMED, INC.

Principal Place of Business

150 B WHITAKER RD
LUTZ FL 33549

Malling Address

150 B WHITAKER RD
LUTZ FL 33549

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, stc.

FILED

Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90070 006 ***150.00

Vv A OEY

ARSI AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3493562 Mot Applicable
- i —
Zie Country s Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
© 7 6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SAXON, BERNICE S ESQ .
Street Address (P.O. Box Number is Not Acceptahle)}
ONE BARNETT PLAZA - SUITE 3200
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 Florica.
SIGNATURE
Signatura, typed or printed name of registared agent and title if appheabla, (NOTE: Registerad Agent signature required when renstating) QATE
. e e ) m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCM O Delete TIE Sfhange [ Addition
NAME FOX, MARIANGELA G NAME

STREET ADDRESS | 15350 AMBERLY DR #3624 STREFT ADDRESS |5 02 S. Flor (j&_ WQ”“Q_, -ﬁl i1zz

onv-s 2P| TAMPA FL 33647 o | TARPoN S PRINGS L 3 Y687

TITLE VD [ Detete TIE [ change [ Addition
NAME RODRIGUEZ, CARMEN M NAME

street A00Ress | 107 EAST JERSEY AVENUE STREET ADDRESS

CITY-ST-ZIP BRANDON FL 33510 CITY-ST-21P

mE  _-- | VD e o e e — [ Delete MME e ) [ change  [] Addition
NAME BIDWELL, SANDRA L NAME ’ '
STREET ADDRESS | 4004 W MCKAY AVE STREET ADDRESS

CITY-S7-2IP TAMPA FL 33600 CITY-ST-2IP

TITLE T [ Delele e [ilefange [ Addition
NAME FOX, RALPH S JR NAME

STRECTADDRESS | 15350 AMBERLY DR #3624 STREET ADDRESS [ 502 D Florldsl. A‘V €Nite. A 22

omv-st-z¢ | TAMPA FL 33647 ov-SP | T ARPen SPRINGS, FL 376587

TILE D X’uém TILE ! []change  [J Addition
NAME CONLEY, JAMES NAME

STREET ADDRESS | 1862 BRANCHWATER TRAIL STREET ADDRESS

Cmy-Sr-21p SPRING GARDEN FL 32835 ciry-s1-2P

TITLE 7 Delete TITCE {Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director

of the corporation or the r
changed, of on an attac

SIGNATURE:

I/ ¥ler

eiver or trustee empowered Lo execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
enl with an address, with all other like empowered.

%ﬁyf/m% SBND R4 L-BMiwE L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

CR2E034 (10/00)



