’20'0;@-UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame .

MEDICAL INIFIATIVES, INC.

DOCUMENT # P98000092160

Principal Place of Business

9280 BAY PLAZA BOULEVARD #72¢
TAMPA FL 336194453

Mailing Address

4000 METROPOLITAN DR
TAX DEFARTMENT
ORANGE CA 32688-3510
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt, #, atc.

FILED

COJAN 18 AM 9: 5]

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

P AMEELEEE (R (LR GRALE REEIE EBEG FR 08 MEE dma i fmme ceme e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied T
59-3550338 o 2o
- > —
Zip Country P Couniry 5. Certificata of Status Dasired ™ $8'75 Add't' nal
Fee Required
8. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
" g Name

C T CORPORATION SYSTEM Street Addrsss (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

City

Zip Code

FL

SIGNATURE

B, The above named entity submits this statement for the purpoese ¢f changing its registered office or registered agent, or both, n the State o Plorida.

Signatura, typed or printad name of ragistered agent and titla it appiicable.

[NOTE: Registered Agent signature raquirad when reinstatng)

DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects o do so.

FILE NOW!!) FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ~
Added to Fees

{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SR (e e 4000031 11 S1F -5
g::ﬂ EET ADERESS COLLIS, STEVE :AN:EE_T DRESS -01/25/00--01114--003

EET A0S | 4000 METROPOLITAN DR THEET A0 AR 4% 1C
CITY-ST-ZIP ORANGE CA 92868 CITY-ST-2IP hpk150. 00 k%150, 00
TME VCFO D Delete TITLE (0 Change (L
NAME DIMICK, NEIL F HAME
STREET ADORESS | 4000 METROPOLITAN DR STREET ADDRESS
CITY-8T-2IP ORANGE CA 92868 CITY-8T-ZIP
finLe VPS, O Detete TmF ClChange [
NAME SAWDEI, MILAN A NAME
STREET ADDRESS | 4000 METROPOUITAN DR STREET ADDRESS
CITY-8T-2IP ORANGE_QA_SZBGB CIy-§T1-2iP
TITLE VPFT L Delete e Dlchange D¢
N SCHMITT, ERIC J N :
streeT An0Ress | 4000 METROPOLITAN DR STREET ADDRESS
CITY-5T1-2IP ORANGE CA&&G& Cy-81-2iv
TILE I petete TME Clctange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CNY-ST-2P
TILE [ Delate TITLE [Jchange  [J Addit
NAME NAME
STREET ADDRESS STREET ADDRESS S?
CITY-ST-2IP CITY-ST-ZP

of the corporation or the receiver or trustg

indicated on this report or supplemental report is true a

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
shaccuratg.and that my signature shall have the same legal effect as if macdle under oath; that | am an officer or directc
s report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 ar Block 12

dhioo 74285 - 4ovo

Data Daytime Phong #




