2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000092160

1. Entity Name

MEDICAL INITIATIVES; INC.

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90150 045 ***150.00

Principal Place of Business

9260 BAY PLAZA BOULEVARD #726
TAMPA FL 336194453

Maiiing Acddress

4000 METROPOLITAN DR
TAX DEPARTMENT
ORANGE CA 92868

us

713305

VRN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 5 033 Applied For
93550338 Not Applicable
Zi Count Zi it
s Ouniry ° Couniry 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— — e YL LRSS, "SR - T T e e [ Name - - - - - —_— s -
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD. . :
PLANTATION FL 33324
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 Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f appticable (NOTE: Registerad Ageni signatura required when reinstating} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S ‘
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust[F:ndagc?ri'r?t?uli::ncmg fi’g?ohéae’éfe
(See criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete ME [J Change L] Addition
NAME COLLIS, STEVE NAME
sTReeT Anoress | 4000 METROPOLITAN DR STREET ADDRESS
CITY-ST-ZiP ORANGE CA 92868 CITY-§T-21P
TITLE VCFO O Delete TIMLE [ Change [ Additien
NAME DIMICK, NEIL F NAME
STREET ADORESS | 4000 METROPOLITAN DR STREET ADDRESS
CITY-ST-2IP ORANGE CA 92868 CITY-ST-2IP
LTITE, VPS _ [J Deiete TITLE CJchange [ Addition
~ - _— == —— T T e e - - — -~ -
NAME SAWDEI, MiLAN A NAME
STREET ACDRESS | 4000 METROPOLITAN DR STREET ADDRESS
CITY-5T-2IP ORANGE CA 92868 CITY-ST-21P
TITLE VPFT ﬂnelele e T [ Change ﬁAddition
NAME SCHMITT, ERIC J NAME Mentevinee, Michael
sreeer aooress | 4000 METROPOLITAN DR SRETAOESS | Yopo MeTmerec crma (DRIVE
erv-st-2p - | ORANGE CA 92858 GHTY-ST-2IP ORANGE C/r 92FEY
TITLE (1 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE TcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S87-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 empowgred o 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 attachment with 2n agiress, wih 4il other like empowered.
SIGNATURE: /j NEL FDimick Etlerd Wogfor 7143854000
SIGNATURE AND TYFED OR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



