2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000021966 Mar 01, 2001 8:00 am,
1. Eny Name Secretary of State
MEDICAL KNOWLEDGE COHP ) 03-01-2001 90034 041 ***150.00
Principal Place of Business Mailing Address
5507 SO. CONGRESS AVE.STE150 5507 S0. GONGRESS AVE.STE.150
ATLANTIS FL 33462 ATLANTIS FL 33462 UM
o s ATRRIE BRRAV I IR
HAN BS Rustwoeasi N BS Hiduos |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suate zd Suate |24
City & Slate City & State . 4. FEI Number Applied For
ozt Pac. PeAam, Fo, 35#a3 Noeta o Benca L FL 650904553 Not Applicable
Zip Country Zip‘ Country p . $8_75 Additional
55 . ,S P.&SL.\—\:%EGCQ 5‘5408 PALMEMH 5. Certificate of Status Desired | Feo Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THEOFILOS, KATHRYN K ESQ. - —
5507 S0. CONGRESS AVE.,STE.'|50 Street Address (P.O. Box Number is Not Acceptable)
ATLANTIS FL 33462
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, typed or printed name of registered agent and title if applicable {NOTE: Pegrstered Agent signature required when reinstating} DATE
) L L ‘ "
9. This f:prporaliclm is eligible to satisfy its Intangible FILE NOWI!! FEE I$ $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
o e ’ Trust Fung Contribution. ] Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TIILE O Change [ Addition
NAME THEOFILOS, CHARLES S MD NAME
steeet apoRess | 5507 S0. CONGRESS AVE. STE.150 STREET ADDRESS
CITY-ST-21IP ATLANT!S FL 33462 CITY-ST-2IP
TMLE D 1 Delete TLE [ change [ Addition
A THEQFILOS, KATHRYN K ESO. NANE
srieer o0ess | 5507 SO. CONGRESS AVE,STE. 150 STRGETADDFESS
CITY-S1-21P ATLANTIS FL 33462 CITY-S1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P SIry-s1-2IP
TITLE {7 Deiste TITLE [J Change {3 Addition
MAME BAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
THLE [ Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-7IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIry-sT-21P

13. | hereby certify that the information supplied with this filing does not guett
indicated on this report or supplemeniaTENort is true agd accurat
of the corporation or therdC#iver or
changed, or on an attad :

i1 the exemption stated n Section 119.07(3)({i), Florida Statutes. | further certify that the informalion
% signature shall have the same legal effect as if made under oath; that | am an officer or director
: reqmred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE:

OF SIGNING oni@)a DIRECTOR Date Daytrie Phane #

CR2E034 (10/00)



