FILED

o 41

2002;UNIFORM BUSINESS REPORT (UBR)

Secretary of State

May 30, 2002 8:00 am

13. | hareby certify that the information supplied with this ﬂling does not qualify for the examption stated in Section 1|9.07§f3)(i). Florida Statutes. ! further certify Ihat the information
indicated on this report or supplemental rapert is true and accurale end that my signature shall have the same Iagal eifect as it made under cath: that | am an officer or direcior
of the corporation or the receivir or trustee empoweared to exacute Lhis report as required by Chapter 607, Florigta Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addrass, with all other like empowered. . 72 -

. : —

SIGNATURE: ___WERN SMTLEN: TR .3 "%{;/""’- Fég-2 7L,

mmummmmmnw*mﬁmm ///

e -
DOCUMENT #  P99000002122
1. Enlity Nams 04-09-2002 90015 028 150.00
MEDICAL JURISPRUDENCE FOUNDATION, INC.
i
Principal Piace of Business Maifing Address " -
6650 GULFPORT BLVD § 6860 GULFPORT BLVD § ,
SUITE 80 SUITE a0
SAINT FETERSBURG FL 33707 SAINT PETERSBURG FL 33707
2. Principal Place ¢f Business . 3. Maliing Address
k)
Suite, Apt. #, etc. “Suita, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEl Number Applied For
‘ . 59-357 1278 Not Applicabla
Zip Country Zip Gountry o $8.75 Additional !
5. Cenificate of Staus Desired O Fea Required
€. Name and Address of Cumrent Reglsterec Agant 7. Name and Address of Hew Registerad Agent
B e e Y e = [mNamerms s e T SN e e — )
AL CONNECTION’ INC. Siregt Address (P.O. Box Number is Not Acceptabla)
417 E. VIRGINIA ST.
STE
TALLAHASSEE FL 32301-1283 City FL | Zip Coos
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Floriga.
SIGNATURE
Slgnature, Wpodwum:ndwﬂreglmmwmmﬁmm. {NOTE: Regixtorad Agant Signature requirsd when rainsiding} DATE
8. This corporation is eligible to satisfy Its intangible FILE NOWII! FEE IS $150.00 0. Election i5r Finang
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 10- -Er,ﬁ'; Fur?dagg:r?guu;na.nmng (] fi.egqoh;:);:e
(See critaria on back) (] Meke Check Payable to Department of State
11, GFFICERS AND DIRECTORS I[ 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Deleta TME Ochange 3 addition | S
Nake SMILEY, W M JR NAME s
STREET ADODRESS | 4905 34TH ST S STE 5000 STAEEY ADDRESS 3
omv-s1zp | ST, PETERSBURG FL 33711 ry-sT-zp g
e O pelete TITLE Plcnangs [0 Additon | S
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-21p
e O Detate TME ) [3JChange [ Adaitien
NAME e NAME_ . _ _ N B
1= STREET ADORERE ™ [~ ey = P R 'STHEFI':‘UDBE‘BS‘ PR B S, = S e
CITY-§T-2P CITY-ST-21p
TITLE [ Detete TME Ol Change £ adcdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TME O oelete e O Change  [J Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CiTY-ST.ZIP CATY-ST-2ib
TmE O Dalste WE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
&ry-§7-2P CITY-ST-2P




