2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MYMEDIC.COM. INC.

DOCUMENT # P99000021605

FILED |
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90312 001 *1,111.25

J

Principal Placs of Business

2300 PALM BEACH LAKES BLVD.. STE. 210
W. PALM BEACH FL 33409

Mailing Address

2300 PALM BEACH LAKES BLVD.. STE. 210
W. PALM BEACH FL 33409-3304

2. Principal Flace of Business

W oo l,oxf

Suite, Apt. #, etc.

S te RIO

3. Mailing Address

&

DO NOT WRITE iN THIS SPACE

‘§L}ite,

Ses (€

t. #, etc,

X0

City & State City & Sjege 4. FEI Number Applied For
/;/W gclf/.% b5‘ OC?D 88((; P Nat Applicable
4 (4 6 L\ 5. Certificale of Status Desired __'K, ‘2936";,65':‘ L':rde‘g“"”é“

6. Name and Address of Current Registered Agent

0 a M . B I

SENGER, JEFF
W. PALM BEACH FL 33409

2300 PALM BEACH LAKES BLVD., STE. 210

7. Name and Address ot New Registered Agent
Name

it o //4

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

317 cherwratic T curty €2
L) et BN, FL |22 0/

SIGNATURE

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

Signatura, lyped or printad name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature raquired when retnstating) DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing reguirernent and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

", OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 a

e P [ pelste TLE I Change [ Addition | &

NAME SENGER, JEFF NAME &

STREET ADDRESS | 2300 PALM BEACH LAKES BLVD., STE. 210 STREET ADDRESS 3

CITY-5T-ZP W. PALM BEACH FL 33409 CITY-S$T-ZIP i

TILE [ Delete e [ Change [ Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIMLE (3 Detete THLE o ceeeeo .. DcCrange [ Addition |-
CNAME e | = — - HAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-21P QITY-ST-2P

TILE (] Dateta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

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

13. | hereby certify that the information
indicated on this report or seBpleqiey
of the corporation or the rgCqg ver/d
changed, or on an attacping

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
#hd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s&/- £14- AZ4R

“Daytme Fhone ¥

f to exacutg

D AR FEEO

Data




