FILED
Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORATION
ecretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106145 04-30-2003 90153 012 ***150.00

MEDICAL ROUNDS, INC.

Fringipal Piace of Business
9425 BLIND PASS RD
#1102

Mailing Adadrass
9425 BLIND PASS RD
#1102

. e

ST. PETE BEACH, FL 33706 US ST. PETE BEACH, FL 33706  US
F P S SR 1 A R
Sute, Apt. £, stc. Stilke, Apt. 8, etc. L] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Kumper Asplied For
) 59-3553279 Not Applicable
Zin Country Zip Couniry $8.75 Additicnal
5. Centificate of Staws Desired O Foo Requirad
6. Name snd Addreas of Current Rugismmd Agent 7. Name and Addreas of New Registered Agent
- o et T G D WE G ram e e eeem |- NAME e e e
WEBSTER, WILLIAM B JR.
iﬁngLIND PASS RD Street Address (P.Q. Box Number is Not Agcepiable)
ST. PETE BEACH, FL 33706 ]
City FL l Zip Coce

8. The above named entity Sunmits this stalemnent for the purpose of changing its registered office or tegisterea agent, or both, in the State of Florida. | am familiar with, and accept
the oatigations of registered agent.

SIGNATURE

QATE

SRnalisg, sl O primdyd Asme o Ruitianid agdntand ble 1 apdcats, (NOTE: Bays krid Ayanl Suinalusk Muurd whan Kinsialiog)

9. Election Campaign Financing
Trust Fund Contribution,

$6.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1t ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ e e [JCharge [ Additicn | &
UANE GEORGIEESKA, KSEMIDA W =]
SIEET ADDRESS | 9426 BLIND PASS RD, #1102 SURERT ADDRESS ‘g’
TIN-51-20 ST. PETE BEACH, FL 33708 Cy-s1-21p &
e D 1 eles e Ol Cramge [ Addition %
NAME WEBSTER, TATJANA B NAME ]
STREETADhESS | 9428 BLIND PASS RO, #1102 STREET ADDRESS
CITV-51-29 ST. PETE BEACH, FL 33706 cav-51-21P
TItLE D O tetee e [ Change [ Addition
HAME WEBSTER, WILLIAM B JR. NAME
STREETABORESS 9425 BLIND PASS RD, #1102 STREET ADDRESS
ov-s1:2f ~| ST PETE BEACH, FL 33706— -~ e | B4 BF-1 B4 . o : T T e s T s T
TME T Delese MmLE Ocherge 3 mmm
HAME HAME
STREEYADDESS STAEET ADDRESS
oe-st-e Liv-s1-218
Time ] oelete e O change [ Addifion
NAME AWE
SIREET ADDRESS SYREET ADDRESS
CITY-51-2P Cv-s1-2iP
TILE O Geiee TMLE [Jchenge [ Addition
UANE NAME
STREET ADDRESS SYAET ADDRESS
CIY-51-28 €Y. s1-2IP
12. | hereby certify that the information suppiied with this fiing coes not qualify for the exsmption stated in Seciioh 119.07(3)i). Forida Statutes. | further certity that the Informanon
indi¢caled on this report or supplemental report is trug and accurate and that my signature shall have the seme lega! effect a3 if made under oath; that | am an officer or diregtor
of the corporation or 1he receiver or Trusies empowared 10 execule this reporl as required by Chapter 807, Florca Stalutes; and that my ame appears in Block 10 or Block 31 if
changen, or on an anachmen th an addr, 21@"«9 empowered. / &9{
SIGNATURE: 3 ﬁzl 36 7‘5’? 76
NGNATUFIE AND TYPLD OR PRINT ED NAME OF SICNING OFFICER OR MAECTOR

THT JAVA WEBHFER



