2000 UNIFORM BUSINESS REPORT{(UBR)  °* FILED

DQCUMENT # POO00003074 1 Jun 21, 2000 8:00 am
1. Enty Name R Secretary of State
MEDICAL AUCTIONS, INC. K 05-03-2000 90150 004 ***150.00
Principal Place of Business Matling Address
1017 BAY HARBOR PL. 1017 BAY HARBOR PL
TAMPA FL 33602 TAMPA FL 33602-5953
2. Principel Place of Business 3. Mailing Address _
Suite, Apl. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl ber, #| Applied For
M‘?{% Fo/l Nat Applicable
Zp Couniry . Zp - Countzy 5 Certiﬁcate- of Stsftus Da‘sira_cf . I‘:_i'_ ‘ Eg'g?q m"jf“?j 1
~ "6 Name and Address of Current Registered Agent 7. Namg and Address of New Registored Agent
Nama
NELsov H TS/
BODIFORD, JOSEPH C ESQ. Street Address (P.O. Box Number is Not Accaptabie)
~—- - 14502 NORTH-DALKE MABRY,STE.200 — e S L i e S —
TAMPA FL 33618 101‘7 6 ol ZW
“ ow 7/2‘:/7; - FL 32802
8. The abo! its this statement for the purpose of chapging its registered office or registerad agent, or boih, In Ihe State of Florida.

SIGNATURE

and nife f applcable. (NOTE: Ragistocad Agent $ipnature ragurad when 1einstaing)
[ ) T
9. This corpofation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Slecti o Financi
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 o T!::l ;ﬂrgjag:r:r?;uzi:: naing ] idds;gg o’f:?e? e
(See criteria on back) O Maks Chack Payabte to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D O petete me D change (3 Addition | &
NAME TOBIN, LAUREN B NAME 2
sThEET ADAESS | 1017 BAY HARBOR PL. STREET ADDRESS i
CITY-S1-2P TAMPA FL 33802 CITY-ST1-2F §
e 1 Qelzte THE Oohange [ acaition | O
NAME NAVE .
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CIY-5T-2P 5 _ B
TiTE ' ) peete e [Tcuange (1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-7P
Tme ‘ T T A I R a0 1
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP City-57-2P .
Tne [ Detete me D crangs [ adition
NAME NAME
STREET ADDRESS STREET ADORESS
[ e ‘ CITy-S7-2P
TINLE [3 peiete e [Jchange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P A CiTy-51-2IF

13. | hereby cani{g that the information supplied with
indicated on this report or supplemental repogt is §
of the corporation or the recelylr &f rusieg &
changed, or on an altachmg i g

SIGNATURE:

is filing does not qualily for the exemption stated in Section 119.0;&3)(0, Florida Statutes. | further cartily that the information
ue and accurate and thal my signaturs shall have the same legal effact as il made under oath; thal | am an officer or ditactor
arad to axecuto this repar! as required Dy Chapler BO7, Florida Statutes: and thal my name appears In Block 11 or Block 12 it
all other like empowered.

PTQUHED S Pt SIS 534

PEINTED NAME OF SIGNING OFFICER OR DIAKCTOR ama Phooe #




