Poe -

2000 UNIFORM BUSINESS REPbRT {(UBR) FILED

DOCUMENT # P99000030534 Apr 10, 2000 8:00 am
1. Entity Name f
AMERISOUTH MEDICALSERVICES, INC. ecretary of State
04-10-2000 90166 005 ***150.00
Principal Place of Business Mailing Address
G W. ELKCAM CIRCLE. #301 0 W. ELKCAM CIRCLE. #301
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-2280
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 - 157 6_(/6 3 Not Applicable
Z‘ i N s
® Country Zp Country 5. Certficate of Stalus Desred ~ []  98-19 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
. - _ _ Nafn_e
SADAUSKAS’ MERCEDES Street Address (P.O. Box Number is Not Acceptable)
716 W, ELKCAM CIRCLE, #301
MARCO JSLAND FL 34145
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
Signalure, typed or pnnted name of registered agent and ttle If appiicable. {NOTE: Registered Agent signatura reguired when remstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- ) X paign Financin .
Tax f|||ng rngrement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. g O ffde%?o@éf e
(See criteria on tack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O Delate TITLE [JcChange [ Addition
NAME SADAUSKAS, MERCEDES NAME
staeeT apoRess | 710 W. ELKCAM CIRCLE, #301 STREET ADDRESS
CITY-ST-2IF MARCO ISLAND FL 34145 CITY-57-7IP
TLE D O Datate TLE [7] Change [ Addition
NAME Gd’ LD ] QR R NAME
STREET ADDRESS 5 I"OS, e pile, WSO STREET ADDRESS
FIo W - Eleam ' .
ST | Mareo Felamd B 34145 orr-s1-2
TITLE [ velete TIMLE [dChange [ Addition
NAME NAME - —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelste TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repert or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: o2 Ol 1100 2k /o0 qu-gr-n s
- NAME OF SIGNING OFFICEF OR DIRECTOR 7ale ’ T Daylime Phane #

CR2E024 (9/99)



