2001\ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

s MED \ Thne.

Pad0000{F\00 /

AT e

Principal Place of éusiness

12377 Sw 43 Lene

Mailing Address

FILED

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90335 044 ***150.00

M\‘Gm\l 7

é— < eme

£C 2260

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

R P -5—:;&-\‘-1#"\‘-'0\";
12377 swiy3 Cond
M ewn i, EFL 8315k

——— — iTme R

L

City & Stale City & Stale 4. FEI Number [ TApolied For
(o ] ~ 13394%3 Not Applicable
Zi Counts Zi t iti
P ountty ® Country 3. Certificate of Status Desired C $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_étreet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typet! or printed name of registered agent and title if applicatla.

(NOTE: Registered Agent signature required when reinstating)

DCATE

9. This corporation is eligible to satisfy its intangible

FILE NOWIN FEE IS $150.00

10._Election Campaign Financing

_ .$5.00 May Be __|.

~ Tax filing requirement and elecis wTo'so” — T After MAY 17 20017°F&e Wiii-be $550:00 =

Trust Fund Contribution.

Added to Fees

{See criteria on back)

O

Make Check Payable to Departrment of State

11. OFFICERS AND DIRECTORS - 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE cCPtTs O pelete TIME ) Change [ Acdition

NAME 'Zt-c-hcr*\’ 50\'\\%’“ n NAME

sweetaooress | 12372 swotdd Lane STREET ADDRESS

CITY-57- 2P Miart | FL 221806 CITY-ST-2P

e ' 1 Delete TIRE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2

TLE L Delete TITLE [ change [ Addition
AR e e e NAME o i

STREET ADGRESS STRESTADDRESS | - = - - ———-

CITY-ST-ZiP CiTY-§7-2IP

THLE [ Detete TITLE [Jchange [ Addition

NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-§1-21P CiTY-St-2IP

THLE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S81-7IF CITY-ST-7IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

changed, or on an attachmen

SIGNATURE:

ddress, with all cther like empowered.

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

205-5492-835.3

2)rdlo

yATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

G

CR2E034 (11/00)



