2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023604

1. Entity Name

MEDICAL PERSONNEL ASSOCIATE

3, INC.

Principal Place of Business

Mailing Address

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90045 042 ***150.00

1955 19th STREET SUITE#10 1955 19th ST. SUITE#10
SARASOTA, FL 34234 SARASOTA, FL 34234
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suile, Apt # eic DO NGT WRITE N THIS SPACE

City & State City & State 4. FEI Numger Applied For

6 5 - O 9 0 3 6 21 Nat Applicable
Zi? - - Country Zip Country 5. Certificate of Status Desired — [] gg' ;g&gﬂﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOWARD R. WOMELDORPH, JR.
6489 PARKLAND DRIVE,
SARASOTA, FL 34243

.

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

7648 LOCKWOOD RIDGE ROAD

FL

‘SARASOTA

Tu5%3

8. The above named eptity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida.

A

SIGNATURE

3/2o/eo

“ signaturs, typsd or prinlednfﬂ registered adent and st || applicable

{MOTE Registered Agent signalure required when reinstating) DATE

9, This corporation is eligible i satisty its Intangible
Tax filing requirement and e}gcts o do so.
{See criteria on back} p

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS

me D (1 Delete TiTLE Clchange [ Addition | &

HAME JASON C. WELLINGTON HAME %

smeeraooress | 3714 POND VIEW LAND STAEET ADDRESS 2

CITY-ST-2IP SARASOTA . FL 34235 CiTY-ST-21P w
. - &

TLE O Detete TITLE MICHELE M, WELLINGTON O change ¥ Addition | O

AME NAME 3714 POND VIEW LANE

STREET ADDRESS STREETADDRESS | QARASOTA . FL 34235

LITY-ST-20P CITY-ST-2P ' . o

TITLE [ Detete TITLE {J Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O Delete TITLE (CJ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

THLF O Detete TITLE [ Ghenge  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TTLE e O betete TILE Ul change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 116.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my fignature shali have the sarme legal effect as if made under oath; that | am an officer or director
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 if

ith an address, with all other like empowered.

changed, or on an attachment wi

SIGNATURE:

Jason Welkug fors 3/20/00

941-906-1679

ATURE AND TYPED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR Date

Dayume Phone #




