f

2002 UNIFORM BUSINESS REPORT (UBR) FILED

8
o
DOCUMENT # Jan 29, 2002 8:00 am §
ettt P98000092160 Secretary of State
MEDICAL INITIATIVES, INC. 01-29-2002 90006 022 ***150.00 -
Principal Place of Business Mailing Address
9280 BAY PLAZA BOULEVARD #726 4000 METROPOLITAN DR
TAMPA FL 336134453 TAX DEPARTMENT
ORANGE CA 92863 -
2. Principal Place of Businegs 3. Malling Address K
1300 Morris Drive P.0. Box 959
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apmplied For
Chesterbrook, PA Valley Forge, PA 59-3550338 Not Applicable
Zi Country Zip Country - . $8.75 Aaditional
19887—5594 us 19482 Us 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e it e . . —_— e Namue ]
C T CORPORATION SYSTEM ) Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH 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 State of Floriaa.
SIGNATURE
Signaturs, typed ar printed name of registered agent and title ¥ applicakle. [NOTE: Registered Agenl signature required when rainstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!Y! FEE IS $150.00 10. Clection C ian Financi
Tax filng requirement and eleots to 4o 50, After May 1, 2002 Fee will be $550.00  Cecn Lampagn " ranang fz-‘gﬂo"ggfe
(See criteria on back) o Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change  [J Acdiin | 5 ’
NAME COLLIS, STEVE NAME * L2
STREET ADDAESS | 4000 METROPOLITAN DR STREET ADDRESS é
CITY-ST-2IP ORANGE CA 52868 CITY-8T-2IP ﬁ
e * VCFO [ Delete TITLE [ Change (] Addition | O
NAME DIMICK, NEIL F RAME
STREET ADDRESS 4000 METROPOLITAN DR STREET ADDRESS
CITY-S7-2P ORANGE CA 92868 CITY-§T-21P
TITLE VPS K] Delete TITLE D]‘-re‘?tor/ Secretary Ol Change P51 Addition
NAME SAWDEL MILAN A NAME William D. Sprague
STAEET ADDRESS | 40010 ME‘TROPOLITAN DR smeeraooress | 4000 Metropolitan Drive
CITY-$T-2IP ORANGE CA 92868 CITY-$1-21P Orange r CA 92868
TITLE T 1 Delete TIMLE ) [J Change ] Addition
NAME MONTEVIDEO, MICHAEL NAME
STREET ADDRESS | 4000 METROPOLITAN DR STREET ADDRESS
CITY-ST-2IP QHANGE CA 02888 CITy-S51-2IP
TITLE D Delete TITLE ASS istant Secretary D Change E Addition
NAME NAME Kent Harms
STREET ADDRESS staeeTanoRess | 4000 Metropolitan Drive
CITY-ST-2IP CITY-ST-ZIP Orange ; CA 92868
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-4P CITy-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or 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 direcior
of the corporation or the receiver or rustge empowerad Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with firdaddresg, with all cther like empowered
9 74 5 . ™ *
SIGNATURE: g {a2V “; 7 @%E@UHREKGHt Harms, Assistant Secretary 1/10/02
o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dala Daytima Phone #




