2001 UNIFORM BUSINESS REPORT (UBR)

FILED

i
q
1

1

DOCUMENT # f 440900 74 27/

1. Zniny Name

MED ALL Co.

05-22-2001 90040 049 ***150.

=nncipal Place of Business

©JOSus 12 &re

L MrAme . R B30

Mailing Address

by oI 110

SrAami. W

35154

770052

2. Principal Place of Business 3. Mailing Address

Suiie. Apt. #, gic.

Suite. Apl. #, etc.

DO NOT WRITE IN THIS SPACE

00

Ciiy & State City & Siate 4. FE! Number Applied For -
: V0¥ 2239/3 Mot Applicable
Zip Country Zi Country iti '
‘ ouriry P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

Ghecir, Catios A
GJO Std | LG
MR R, 33120

Straet Address (PO. Box Number is Not Acceplable)

City

FL Zip Code

| B. The anove namec sniity submits this statement for the purpose of changing its regisiared office or registered agent. or toth. in the State of Floriga.

SIGNATURE

Rame G 12 stered agent atd title if appheadie. (LTS, Rep s Ageni s.onalure required when re.nstalng) DAFE
Tt ar . i i 1afu 3 : it m ;
9. This corparauon is eligivie 1o sausfy ris Iniangible ‘ FILE NOwWI! FEE IS. $150.00 .| 10, Eleciion Campaign Finencing $5.00 May 8o
After MAY 1,2001 Fee will be $550.00 -~ .™"- Trust Fund Contribution O Added io Fees

Tax filing requiremant and elects to do so. I]/
(See criteria on pack)

- Make Check Payable to Department of State: -

SIGNATURE:

An QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . [J Delese TTLE [ crangz [ Acdition
WC{A‘, CARLar M) UAME
CJO Sus ) Ot STREET ADDRESS
M. K [ 33799 CITY-§1-218
e vo oo ' O et miLE O Crange [ Adaitioh
6-ARCeH, Jo € M HAME
tLJo .CU\./ >N Qe STREET ADORESS
M IAMN . e . 59,}0 CITy-57-2iP
HilE ] Delate TILE {Jchange [ Addition
LALsE HAME |
STREET ADDRESS STREET ADDRESS !
CY-5T-21P CITY-5T-%i2 |
118 1 pelete  TITLE [ change [ Add[!iOT
HAME - HAME |
STREET ADDRESS STREET ADDRESS |
CITY-S1-ZiP CITY- 8T-Z2IP !
L
TITLE O pekete TITLE [ change [ Adcition
NAME NAME I
STREET ADDRESS STREET ADDRESS !
CIT¢-ST7-2IF CITY-571-217 |
TITLE ] Delete TILE 3 Change [ Acdition
HAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP . CITy-S8T-22
. R . R e R K |
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Horida Statutes. | further certify that the information |
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that { am an officer or director
i 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver,
changed, or on an attachmean,

er like empowered.

trustee empowered 10 execute this report as required by Chapter

hepl

May 22, 2001 8:00 am
Secretary of State

CR2E034 (11/00)



