2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000042167

1. Entity Name

MED-STAT, INC.

Secretary of

(03-13-2001 90396 001 *
03-13-2001 90396 002 *

Principal Place of Business
3606 S. OCEAN BLVD

Mailing Address
3506 S. OCEAN BLVD

State

**150.00
*HEXR.TS

65-0921189

#408 #4080 gVvUvy vV
HIGHLAND FL 33487 HIGHLAND FL 33487
Avenue. | 4 70 e’ 27 fremuce
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
4. FEI Number Applied For

Rutin, Hori da_|Pocs €udon, Aerida

Not Applicable

City & Stat
Doca.

5. Certificate of Status Cesired

$8.75 Additional

Fee Required

33Y 942003

h: ountry Zip ’ Country
CalmBrct 8347 §-2.023 [0y, Besek
7. Name and Address of New Registered Agent

HYM

3606 S. OCEAN BLVD #408
HIGHLAND BEACH FL 33487

7 — Name Hymof'fl DOIU ﬂ)ﬂ

Street Address (P.Q. Box Numer is Not Acceplable)

OFF, DONNA )
4t 70 W27 fvenie

FL

“ Boca

SIGNATURE

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.

A IIJIM;? .‘

!
Signalture, typed or printad name of registegfd agent and ke

Tax filing

L§
9. This corporation is eligible to satisfy its Intangible

(Sea criteria on back)

FILE NOW!!! FEE 1S $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

requirement and elects to do so. Trust Fund Contribution

X

$5.00 may B
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADOCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD E Delele TITLE F P N Change [ Addition

e HYMOFF, DONNA e Hy Dofna,

STREET A0DRESS | 3606 S. OCEAN BLVD #408 STREET ADDRESS ©7 o w‘a')

on-s-2¢ | HIGHLAND BEACH FL 33487 GImY-57-2P im on, floride 33496-20a 3

TOLE [ celete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-71P CITY-ST-ZIP

TITLE [ petete TILE [ Change  [J Addition
|~ NAME==" =~ - P e T Sy e R o RAME . e - . — -

STREEY ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

TILE O pelete TILE O Changs [ Additicn

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2P

TTLE [ oelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-8T-ZIP

TNLE [ Delete TITLE [ Change 7 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed

13. | hereby certify that the information supplied with this filin
indicated on this report or supplementat report is true an
of the corporation or the receiver ar trustee empowered to execute tl

SIGNATURE: g Aaf.

, or an an attachment with an address, with all other like empowered,

gvpaltll \D oy

X

doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A A% )
SIGNATUNE ARD TYPED DR P) /' NTED NA Uﬂ SIGNING OFFICER OR DIRECTO Date

A

Daytime Phone #

b2 -06 -0/ (56) 398053

Mar 13, 2001 8:00 am

CR2E034 (10/00)



