2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000002122
MEDICAL JURISPRUDENCE FOUNDATION, INC.

Principal Place of Business

5860 GULFRORT BLVD §
SUITE 800
SOUTH PASADENA FL 33704

Mailing Address

6860 GULFPORT BLVD §

SUITE 800

SOUTH PASADENA FL 33704

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 30966 020 ***150.00

Ji4vv 01

|

AR

I

I

DO NOT WRITE IN THIS SPACE

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST.

STE. 1

TALLAHASSEE FL 32301-1283

City & State City & State 4. FE! Number 59’3571278 Appiied For
Not Applicable
i i t r
s - Country _ o 2 P  Gountry 5. Certificate of Status Desirec - [ $8J~5,—5dd,'1'°“al
I37207 33707 Fee Faduied
6, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number s Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.

(See criteria on back)

Make Check Payable io Department of State

SIGNATURE '
Signatura, typad or printad name of ragistared agent and title if applicatle. (NOTE: Registered Agent signature reguired when reinstating) DATE /
. . . Tt . 1 . " ' i,
8. This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 10 Fees

11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pekete TITLE [Ochange [ Addition
NAME SMILEY, W M JR NAME
STREET ADORESS | 4905 34TH ST S STE 5900 STREET ADDRESS
onv-s1-20 | ST, PETERSBURG FL 33711 Girv-s7-2i
TIMLE 1 pelete TMLE [ Changs (] Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

LT - T T Deee” T mE T = T T T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TILE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| orv-stze ] CITY-ST-2P

TITLE [ Delete TILE [ change  IJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

RE AND TYPED OF PRINTED NAME OF SIGNNG ORICERJOR DIRECTCR

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

Daytima Phong #

|

CR2E034 (10/00)



