2000 UNIFORM BUSINESS REPORT. (UBR) 378,

FILED

DOCUMENT # P99000012297 May 02, 2000 8:00 am
MEDICAL DATA MINING, INC. Secretary of State
03-08-2000 90043 021 ***150.00
Principal Place of Business Meailing Address
31 LOFTING WAY 31 LOFTING WAY
STUART FL 349966513 STUART FL 342966513
E e SLES AR EAT KR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
' Q-.f' - 0987329 Not Applicable
e Country Zp Country 5. Cerlificate of Status Desirad [} Egggq 3?:‘:“0”3‘
6. Name and Address of Current Reglstered Agent e 7. Name and Addrass of New Registered Agent
’ Name
?Eslsﬁl-ﬁa;h,ﬂﬁ?lgo gTE 1860 Street Address (P.O. Box Numbser is Not Acceptabla)
MIAMI FL 33131
City FL | Zip Code

8. The above named entity suamils this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¢ s

SIGNATURE
Signature, typed of prnted name cf registered agunt and tile f applicable. {NOTE. Reglstared Agent signature retpined when remstatng) DATE
i_é; iﬁ‘,is..‘{o_"bg?."i““?“ i eliginfe to satisfy its Intangitle ’ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Ta filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
{Sea criteria on back) (W] Mzke Chack Payable to Depariment of State

11, OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THLE DSTP 3 befete e O change [ Addition 3
NAME TODD, FRANK K NAME <
sTreer aporess | 31 LOFTING WAY STREET ADORESS §
CITY-$T-21P STUART FL 34998-6513 ) GITY-ST-2P §
TIE O oatate TME O change ] Addition | ©
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

e ’ O Deteta e Ol Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-81-2P CITY-S1-2P

TITLE 3 celeta TITLE Dichange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDAESS

CrTY-ST-2ZIP GITY-ST-ZP

TILE [ Delete TTLE [ Change [} Adaition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

e [] Delete TIRLE [JChange (] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$T-21P CITY-S7-1P

13. | hereby cerlilg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the mformation
indicated on t

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12#
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

is report or supplementat 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 directar

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICERA OF DIRE Date Dayhme Phone #




