2000 UNIFORM BUSINESS REPOIT (UBR)

1. Entity Name

IRENE BROWN MEDARY, P.A.

DOCUMENT # PS8000071030

Pringipal Place of Business

0 QAK COMMONS BOULEVARD
KISSIMMEE FL 34741

Mailing Address

70 OAK COMMONS BOULEVARD
KISSIMMEE FL 347414100

3/1/00-99021-044-$150.00-5150.00

| FILED
" OOMAR 2L PM kt 11

" SECRETARY OF STATE
 TALLAHASSEE, FLORIDA

IR WA

6. Name and Address of Current Registered Agent

7. Name and Addreas of Now Reglsterad Agent

2. Principal Place of Business 3. iling Address
44 Lﬂ@ BeAuty DRUVE
Suite, Apt. #, etc. Suite, Apt. #, elc. ; " DO NOT WHITE iN THIS SPACE
sSute ,
Citv & State Clty& State 4. FEI Number‘ Applied For
0 100 =, FA— Mot leec , Fi- S9-3534132 Not Applicablc
. Cauntry ZID Count N . $8.75 Anditional
g 2 80(9 u ¢ A g 4_-7 % , [? A §. Certilicate of Status par:ured d Feo Required

POITRAS, ROGER A JR.
KISSIMMEE FL 34741

710.0AK COMMONS BOULEVARD. __ __ .

T TIRENE 6. MEDARY, UD

* | Street Addreas POEBox Number is Nol Acceptable)
L jjzf Qg m:. e . -

SUWE 400

™ OLLANDS

FL

8380

SIGNATURE

8. The above namad entity submits this statement for the purpase of changing its ragistered office or registered agent, o both, in the State of Florida,

T Rrie s d”

i | 3p0/zec

Signatire, fyped v m@ o rogisierac an\am }u. # appeanis.

{NOTE: Registersd Agent signature raquinsd when renstatng) f

9. This corporation is eligible 1o satisly its Intang’ble
Tax filing requirement and elects to do 5o,
(See criteria on back)

FILE NOWY!) FEE IS $150.00
After MILY 1, 2000 Fee will be $550.00
Make Checlt Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.
1

$5.00 may Be .
Added 10 Fees

1, OFFICERS AND DIRECTORS BIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 1] ~ O De'ate ME ] ! KATrange ([ Addition | &
NAME MEDARY, [RENE B M.0. RAME 1@% B. MEDAYY, MD £
stage soness | 710 OAK COMMONS BOULEVARD smerrwoness | PO BOR 1403 g
Ciy-S7-2P KISSIMMEE FL 34741 Ciry-s1-2p Wh M DGuACEC ﬁ— F480 §
HME ] beiste TME [ change [ Addition | O
NAME HAME :
STREET ADDRESS STREET ADDRESS b
CITY-S1.2P ' , GIY-ST- 29 .

| e e — ) patzte TILE g : O crange {7 Addition \
NAME NAME i N
STREET ADDRESS STREET ADDRESS ;
Cy-s1-2P CATY-5T-2P ‘
e T T T S S pelwe™ YT R mmes— | T —_— jr-_—f —_— - -[) Change (=] Aggition -
NAME : JRAME ' .
STREET ADDRESS STREEY ADDRESS ;
oy §T-2P oY-ST-ZP ' ,
e O Delate THLE [ Change [ Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-TP CITY-ST-ZP .
e O alate e ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s?
Criy-S$T-21P CiTY-ST-21P

13. | hereby certi

indicated on.this repon or supplemental report is true an

thal the information supplled with this lllmé; does not qualify for the exemption stated in Section 119, O?ﬁ( )(u) Floriga Statutes. | further certify thai the information
accurate and that my signature shall have the same legal effe

of the corporation o the recaiver or irustae empowered to axecute this report as reguired by Chapief 607, Florida Stalu:es and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with &n address, with all other like empowared.

[p—

A TR TR TR, 40

¢t as il made under oath; that | am an officer or director

o//éb/éocsa 207 39/

SIGNATURE:

slsnﬂu :mowpsdonpnmnmorsaem QOFFICER OR DIRECTCR

Daytena Phone ¥




