FILED
2001 UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT # P99000004921 T May 16, 2001 8:00 am*
vl Secretary of State
FIHST FLOR]DA MED[CAL |NC_ 05-16-2001 90382 020 ***150.00
Principat Place of Business Mailing Address
2345 BEE RIDGE RD. SUITE 5B P O BOX 15642 T
SARASCTA FL 34239 SARASOTA FL 342N
T i
2. Principal Place of Business 3. Mailing Address ! : I ! f
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FElNumber  NOT APPLICABLE |Applied For
Nat Applicable
Zi Count Zi 1 iti
P ountry P Country 8, Certificate of Status Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- GELETKA, SHERYL L N oy v ey oy oy ey
4501 SUMMER COVE DRE reet ress (P.O. Box Number is Not Acceptable)
#323
SARASOTA FL 34243
City FL Zip Code
8. Tre above namead entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating} DATE
. . . e . . N 'I'
9. $hls corporation is ellglblg tcla satwstfycljts Intangible Fi;\-ni NOWda" FI:EE l$|:$;50£500 o0 10. Election Gampaign Financing $5.00 May Be
x lllm-g rgqulrement and elects 10 o so. After Y1,2 ee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
o =)
TITLE P [ Delete TITLE [1Change  [J Addition =]
HAME gm{’ff LW tChed e @(’ 5‘ NAME 2
steeer aooress | 32T PARHAVENAVE 234 S @é"’"z‘d'? STREET ADDRESS 3
omvsr-ze | KISSIMMBEF84746 SoutLsot, 39235 | avseae <
o > [
e vice ORES, 7] Defole TITLE [ Changs [ Addiion ; &
NAME Geletkn, 5‘2 e L 5 HAME
stheer ooRess | 2 3 oS Del ielg ! STREET AGDRESS
CITY-ST-ZP SorasSota, (L 3433 9 GITy-ST-2IP
TITLE 1 Detete TILE OO crange (] Addition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-ZIP
TILE O pelete ut [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-2IP
TITLE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | 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
indicated on this reporl or suppiemental 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _|1 Konn B ceippen 430101 Oy 0, (4S¥

|SIGNATUFIE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Date Daytimeg Phone #

i




