2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000068957 Jan 25, 2000 8:00 am

1. Entity Name Secretal‘y Of State

TRAVMED, INC. 01-25-2000 90011 030 ***150.00
Principal Place of Business Mailing Address

MONTGOMERY PLACE 1866 MONTGOMERY PLACE
Twsanvine F32205 JACKSONVILLE FL 32205-9319

000093321

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6568 Applied Fer

) §9-352 Not Apticable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁl\ddiﬁonal

Fee Required
- 6.-Name and Address of Current Registered Agent . _ —— . .— 7. Name and Address of New Registered Agent
Name
HUUSTO, CLARENCE H JR Street Acidress (P.O. Box Number is Not Acceplable)
1050 RIVERSIDE AVE

JACKSONVILLE FL 32204

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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. [NOTE: Regrstered Agam signature required when reinstating) DATE
9, This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) L .
Tax filing requirement and efects tc:y do sa. ;/ After MAY 1, 2000 Fes will be $550.00 10. ﬁf;"g;‘nffg’ofjﬁztf::”c'”g a fc?:l.eglc:uhlgg}é sBe
{See criteria on back) Make Check Payable to Department of State
", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IMLE PT O Delete TNLE Ol change [ Addition
NAME GLOVER, 1. ALLEN NAME
streeT ADORESS | 1866 MONTGOMERY PL STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 32205 CITY-8T-21P
TITLE VPS O elete TE O change  [J Addition
NAME WARD, DONALD G NAME
staeeT ADDRESS | 1866 MONTGOMERY PL STREET ADDRESS
orv-si-2P 1 JAGKSONVILLE FL 32205 crTy-St-2p ,
TITLE -- - O peete TITLE - e - -- O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-71P
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-ST1-71P
TITLE [1 Delete TILE O change [ Addition
HAME NAME B
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-57-2IF

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert ar 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 execute 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 attachmegt with g# address, with all other like empoweread.

SIGNATURE: L OVELD- /-/0-00 Gl 38p-073é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



