"-2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P50 @®/D/448

Fleby
. ity N T W o T H
1. Entity Name SEURETARY OF "L“:'\"{.'T
AVISION OF CORPORATION

WEB Med el Secvice s aom Inc. . - 00 AUG -8 PH 1:28

Principal Place of Business Mailing Address
o7 Brgc pyne Bvd ¥3 > bme

Nopiam! ,FL 33161

2. Principal Place of Business 3. Mailing Ad%S
Miemi Floced e 11077 Biscayne Bivd.
Suite, Apt. #, etc. Suite, Apt. #, efc. < DO NOT WRITE IN THIS SPACE

S0 302

City & State CM State . . 4. FE|Number Applied For
.mf&ml F’O(‘Illﬁ- N. v MMy Fiopldgéu &9\102 7613,2_7 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired | h
33l ULSA 331t | LS A Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e N S Fe Cannting g

Street Address (F.C. Box Number is Not Acceptaﬁlﬁ) '

| /1077 &« coyre Pled @30

| _ Y P FL | 337 &/

DATE

Qu«u |7, Fuwo

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS d 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 /
e fres, Toeon Teieemanne HDeite. e ."S.l' Erf /?b QUN"-’""‘:’J’&]‘" #EChm;i [@Acition
NAME . .1 NAME o7 ‘SR - &
sneeravoress | 1 0 7 7 815 caync 6,\’& 302 STREET ACDRESS 7
CITY-§T-2P N.Mam. . F/ 323/ oIry-ST-2IP N- Miami , F/ 33/ |

' - O TMLERLe = = O ch @ATtion
S‘I;EE Delete NA:;{EE S5 . I:cp\bl)ﬂ—f'd K. ma-f' 4_‘ q ange i
STREET ACDRESS sweroveess | f [ © 77 DISCaydne 6‘ vd - #30 L
CITY-ST-2IP CITY-57-2IP N m NPV Y ] /.. / 35} b |
me | ‘ o O elete = _J TmE ) o - _ . Ochenge [ Addition |
HAME NAME LI T e e s B e e R
STREET ADDAESS STREET ADDRESS =L :;j' n?',-..lf-?::: .f'"fjl[?-.--ljll'lrﬁ_l “_:'032 =
CIY-$T-2Ip CITY-§1-21P dadbm ] O ewdaws ] T
TITLE 1 Delets TITLE [ Change (] Addition
NAME _ NAME \JO
STAEET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-7iP
TILE . [ betets TITLE ‘“ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ONY-ST-7IP CITY-ST-7IP
TILE O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-2IP

12. | 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
indicatéd 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 director
of the corporation or the receiver or trustee empaowered to & 15 repjort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c7<drc,‘/'a,r>/ (/)u/\u_ (] AoV spa-bbH -1 & 3

E AND TYPED OR PRINTEEHAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E037 (9/99)



