2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042167

1. Entity Name

MED-STAT, INC.

Principal Rlace of Business

NUE
33066

3753 NW 42N

Mailing Address

2759 ND AVENUE
COCONUTNGREEK FL 33487-3353

2. Principal Plage of Business

3000 8. OreanBlud

Suite, Apt. #, etc

08

2000 S Ceggn Ll

Suile, Apl. #, etc.
oy &

VAT

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90130 015 ***150.00

M LA

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

hailand Beack FL- |

e d Bl 7T
y9 7

WAL -NIR &

5. Certificate of Status Desired

O

$8.75 Additional
Fee Required

353¢8 ) e Stat,

6. Name and Address of Current Registered Agent

Listed $1ide

7. Name and Address of New Registered Agent

HYMOFF, DONNA
2759 NW 42ND AVENUE
COCONUT CREEK fL 33066

e /FY MO FE Do NAVA

Street Address (P.O. Box Numaér is Not Acceptable)

30,00 S Dearn BIUD FEY

FL

v fiahiond Beasl

%y 7/

8. The above named entity submits this statement for the purpose of changing its registered office or regigtered agent, or both, in the State of Florida.

SIGNATURE

[NQTE: Aegistered Agent signature required when remnstating}

DATE

Signature, typed of printed name of registerad agent and title if appl.cable.

9. This corporation is eligible to satisty its Intangible
Tax flling requirement and elects to do se.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD S belete TiTLE [l Kfchange [ Adcition | &
n @
e HYMOFF, DONNA e H¢mo FE, D oVn o T 908 2
STREET ADDRESS | 2759 NW 42ND AVENUE swecraooiess | 308 S Qe 8N L 33 l/ dr 7 b
arv-st-2¢ | COCONUT CREEK FL 33068 a-st-ze o 1) BERCH . g
TINE 3 Delete e 4 (] chenge [ Addilion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e < - - - - T Doeee  f e h [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
) TmE [ pelete TITLE [T change [ Addition
| NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
. THLE " [ Gelete TITLE [ change [ Aodition
I NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7P CITY-ST-ZIP
13. | hereby certify hat the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empawered 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 all pther like empowered.
. -
SIGNATURE: ___ SAIOUpAIN 1A VoA | 3-1-00 5pl)209-48 0
SIGNATURE ANDTYRED OR PRINTED AME OF SIGNJ§Il OFFICER OR DIRECTOR i Date * payume Phens 4




