: L
2000 UNIFORM BUSINESS REPGRT (UBR)

1. Entity Name

MEDICAL KNOWLEDGE CORP.

DOCUMENT # P99000021966 = -.

- 4

*

Principal Place ot Business

5507 S0. CONGRESS AVE.STE1S0
ATLANTIS FL 33462

Mailing Address

5507 S0. CONGRESS AVE..STE.150
ATLANTIS FL 33462-1139

2. Principal Place of Busingss

3. Mailing Addrass

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-22-2000 90040 014 ***150.00

AN

H

R

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Numb8f Applied For
- 0?0‘-}'55 3 Not Applicable
Zip Country Zip Country - $8.75 additional
5. Certificale of Status Desirod O Fee Required
§. Name and Addross of Curront Reglstered Agent 7. Name and Address of New Repistersd Agent
= - - - E Name -~ ) -
THEOHLOS- KATHRYN K £5Q. L _ - _ Street Address (P.O. Box Number,ls Not Acceptable) __ R, N
——5507-S0- CONGRESS AVE.,STE 150 — :
ATLANTIS FL 33462 .
L
City ! FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botlt, in the State of Florida,
SIGNATURE i : : i
. s.qna:m vymwmmodmmo!mgmmdwmmmhpquum. (mﬁzﬂeulwwwm-anwgdy«n@mtm) a:\ P S ”DATE“ . -‘_'-\
8.  This cofporation is eligibta ta satisty ts Intangibla =~ ~FILE-NOWI!I FEE- IS $150.00 — - ~ 0. ‘Elefion Campaign Fitdhcing ™ =~ &5 00" Mav
. ipaign Financing $5.00 Mz Be
“Tax fling requirement and elects 1o do so. After MAY 1, 2000 Fee Will be $550.00 ot Fung Contiouion. Ated 10 Fars
{Seo criteria on back) Make Check Payable to Depariment of State :
11. OFFICERS AND DIRECTORS .. . l 12 ADD ITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 11 .
me oD : ~ O Dolste~ - - - | ™E-- e e [ Change . [C1 Addition §
wane THEOFILOS CHARLES S MD NAME ]

- srhee aooress | 5507 $0. CONGRESS AVE.,STE.150 STREET AQDRESS §
an-st-2p | ATLANTIS FL 33462 , cry-S1-2p 8
TILE D O Dalate mLE [Jchange [ Addition | O
WANE THEOFILOS, KATHRYN K ESQ. NAME
STREET ADORESS | 5507 SO. CONGRESS AVE.,STE. 150 STREET ADDRESS
or-5-2p | ATLANTIS FL 33462 CTy-ST-2P
TILE £ Defete me \ [Jchange [ Addition

o~ hanE |- - - NANE — L -
STREET ADDRESS 4 ~- * STREETADDRESS | - A -

_omastae ) . e Remvestre | e o
TLE O Dslete TIME 3 Ol change [ Addition
e e
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE O pefete [ changs ) Addition
NAME |
STREEY ADDRESS STREET ADDRESS !

Cmy-sr-op CTy-S1-3P

R T DR e
N.AME'N _ , [ T WE PR _‘.,,‘.,.:.‘. - e
srn&’rmgpas’sL e ""Nw_ T s7ReeT aDbrgss [+ ¢ e . e
popy-sf-gp [ e e w T E R “ifv-s1p " R O AT

- 13, Ihereby corti
indicated on
of the corperation or tha receiver g
chenged, or on an attach

that the information suppliad with this it
is report of supplemental an acc)

does not quality.for.the exemplion stated in Seclion 119, 07”3)( ). Florida Staiutes | further certify that the information
ateand that my signature shall have the same legal 6

iule 1his eggr‘; as required by Chapter 607, Floriga Stanites; and that my nama appaars in Block 11 or Block 12 i
B2 Xe emp) .

SIGNATURE:

lect as if made under cath; that | am an officer or diractor”

4-30-2000 Syl -b25 ~_

mmmemomorsﬁ@éommoﬂmaan

Dayieng Prore # =" £




