- |
[ ]
DOCUMENT #  P9900000492 MSay 2%, 2002f g.OO am
1. Enity Name . ecretary of State
FIRST FLORIDA MEDICAL, INC. 05-22-2002 90227 018 ***150.00
Principal Place of Business Mailing Address
S4b-BeE-RIDOE-RD-SOITE-5B— P O BOX 15642
SARASOTA FL 34239 SARASOTA FL 34277
2.’§rinr§p?l Place of Business 3. Mailing Address ““"l" lll |I|ﬂ ]I]H I”' ||“| “”l II”I "N Iml ||”|"I|||l|‘ ’|||
OSU A ~ThAmianyy 1R
Suite, Apl #, etc. - / ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£ ‘ﬁﬁ E ‘% 7¢ 79
Cityd State 0 City & State 4, FEl Number g o0 /& Applied For
; pf KV:\ SD'M ; l/ Not Applicable
Zi i .
P \, gq ’5 Coupt %q “’f“ Country 5. Certificate of Status Desired Od $3.g5 Additional
R . . e - F€E.Required. -
. ... _ B..Name and Address of Current Registered Agent”~ ™"~ 7. Name and Address of New Registered Agent
Name
GELETKA, SHERYL L Slireet Address {P.0Q. Box Number is Not Acceptable)
4501 SUMMER COVE DR E
#323 ‘
SARASOTA FL 34243 City FL Zip Code
l "
8. The above napfied enfigsdbmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. R
4/29/0
- Wr& t¥bed or printed nanyi fa'gistﬂ agant and 1itla if applicable. {NOTE: Registered Agert signatura required when reinstating) 7 DpATE ’
g_Tus ﬁ/_aératign is elitgibls rcl; se:tislfy ciits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax ||n.g rngremen and elects 1o 4o 0. After May 1, 2002 Fee will be $550.00 Trust Fund Centributicn. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D TITLE Jchange [ Addition | &
=
NAME NAME 228
STREET ADDRESS | 5 STREET AGDRESS §
CiTY-ST-21P CITY-ST-2IP I-IN-I
@
TITLE TILE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-81-ZiP CITY-ST-ZIP
LTSI B N i - T ) T Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-24P
TILE 1 pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE (I hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-§7-2IP
13. | hereby certity that the inform'n supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supflemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the ree er or Arustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attacp At with/dn address, with allspther Jik powere
NY SN 18 N Il 10 a4 G289y
SIGNATURE: i Mafli 2 A e /f /()} (
7 "SIGNATURE AND TYPED OR RBfNTED NAME gF SIGNING OFFICER OR DIRECTOR [} [ Date Dayiima Phone # N




