2002 UNIFORM BUSINESS REPORT (UBR)

FILED

-

DOCUMENT #  P9B000016175 Feb 28, 2002 8:00 am ¢
1~ Entiy Name Secretary of State .
FOXMED, INC. 02-28-2002 90032 032 ***150.00
Principal Place of Business Mailing Address
150 8 WHITAKER RD 150 B WHITAKER RD
LUTZ FL 33349 LUTZ FL 33549
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3493562 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desied (] 98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o L e Name )
SAXON‘ BEHNICE S Eso Strest Address (P.Q. Box Number is Not Acceptable)
QNE BARNETT PLAZA - SUITE 3200
101 EAST KENNEDY BOULEVARD
TAMPA FL 33602 City FL Zip Code
8. The abowve named entity' submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
N Signaturs, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
Bl
9. Tifis corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Clocti ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Trig'lgzrsjaggr?!?guti:: reing O ijs{;ggor‘g?; SB o
(See eriteria on back) C Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PCM [ pelete TILE [JChange [ Additian =
HAME FOX, MARIANGELA G NAME =)
streer anoress | 502 S. FLORIDA AVE., #122 STREET ADDRESS §
cmv-st-zp | TARPON SPRINGS FL 34689 , CITY-S1-21P o
TITLE vD %ele TILE [Jchange [ Addition 5
NAME RODRIGUEZ, CARMEN M NAME
sthest anoRess | 107 EAST JERSEY AVENUE STREET ADDRESS
CITY-ST-21P BRANDON FL 33510 . CITY-§T-21P
TinLe VD X[)ejete TE ClChenge [ Addition
NAME BIDWELL, SANDRA L - MNAME .- e e o
STREET ADDRESS | 4004 W MCKAY AVE STREET ADDRESS
CIy-sT-2iP TAMPA FL 33609 CITY-8T-21P
TILE T [J peleta TITLE ] Change ] Addition
NAME FOX, RALPH S JR HAME
sTRe€T ADDRESS | 502 S, FLORIDA AVE., #122 STREET AUDRESS
crr-s-2P | TARPON SPRINGS FL 34689 CITY-ST-2IP
TITLE 2 celete TTLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2IP
TILE [ nelete TITLE 3 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP P CITY-ST-2IP

13. | hereby certity that the information supplied wit
indicated on this report or supplemental report j§
of the corporation or the receiver or trustee ery

changed, or on an attachment with an a

SIGNATURE:

fhis filing gpes nog

gualify for the exemption stated in Sect
#fcurale

e {is report as re
,01 or like enjpowered.

ion 119.07(3)(i), Florida Statutes. | furither certify that the information

and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S 3
Fe4E S 71 Z

Daytirre Phone #

——




