2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106145 Apr 18, 2000 8:00 am
G ecretary of State
MEDICAL ROUNDS, INC.
e 04-18-2000 90185 008 ***150.00
R L% o
Principal Place o Busines§™ * . ?_ - Mailing Address
Tl L IR LM L
%425 BLIND PASS RD 9425 BLIND PASS RD
#1102 #1102
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706-1301
us us
s > 1 (R R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
' 59-3553279 Not Applicabia
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
ey T Fee Required
® ¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBSTER, WILLIAM B JR. Street'Address (P.O"Box Number is'Not Acceptable) ~ ~- ~*> = -
9425 BLIND PASS RD
#1102
ST. PETE BEACH FL 33708 o L [Zo

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 Florida,

SIGNATURE
Signatura, typad or printed name of regrstered agent and titie f applicable. {NCTE: Aegistered Agent signature required when reinstaling} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - . ‘
Tafolin;requirememgan 4 slacts tcf)ydo co. 9 FAﬂer MAY 1,2000 Fee wili$be 55000 . 10. _Er:Fcnof] Campa\gn Ifman@ﬂg .t 55.00 May Be
) g e .. + Teust Fund Contribution - .- Added to Fees
.- (See criteria on tiack) . 0 | Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS ™ ™~ ‘12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LTMLEL 5 D =5 O Delete TLE : [ Change [ Addition
NAME GEORGIEESKA, KSEMIDA NAME :
STREET ADCRESS | 9425 BLIND PASS RD, #1102 STREET ADORESS
CITY-ST-2IP ST. PETE BEACH FL 33708 CITY-ST-2IP
me - |D-- o~ - [ Delete TITLE O Change [ Addition
NAME WEBSTER, TATJANA B HAME
STREET ADDRESS | ‘9425 BLIND PASS RD, #1102 STREET ADORESS E
CITY-ST-ZIP ST. PETE BEACH FL 33708 CITY-S7-21P
TMLE D O Delete TITLE O] Change [ Addition
NAME WEBSTER, WILLIAM B JR. NAME
STREET A0DRESS | G425 BLIND PASS RD, #1102 STREET ADDRESS
cmy-st-2P | ST, PETE BEACH FL 33706 crry-sr-2Ip
e 1 pelete e | . . TET—— © T/ [change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O belete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -31-20 CITY-57-21P
TILE ] Delete TILE [ change  [] Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

13. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify thal 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 director
of the corporation or the receiver of trustee empowered 10 execite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: -S*n@m(fﬁ: 22y Rl w0 / ﬁ/[/g_/oo JELE- 367 AT

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR = ¥ Dake Daylime Phong #

CR2E034 (9/99)



