2000 UNIFORM BUSINESS REPOH’I' L(/l!lBR) FILED

DOCUMENT # P99000049550 B Jun 12, 2000 8:00 am

+. Entity Name
MED-UINE, ING. Secretary of State
06-12-2000 90037 008 ***150.00
Principal Place of Business Mailing Address
1048 SOUTHEAST 43RD STREET 1048 SOUTHEAST 43RD STREET
CAPE CORAL FL 3334 CAPE CORAL FL 33904-5361
2. Principal Placa of Business 3. Mailing Address
Joose w0 30050 L/l 92 o
Suite, Apt. #, ete. Suite, Apt. #, gic. DO NOT WRITE iN THIS SPACE
City & Sigte City & St 4, FEI Yumber ] Appliad For
Ay 2}. A‘Ll’f . E'L ?%LM"”.S P FL ;E “ffl) | 733 Not Applicable
i f ] e -
F1917 ) 0la | 5302 | USR] e om0 S1E e
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Reglstered Agent
’ Name ,
MI..C‘\gc’ 4&!!'\'

- — -SPIEGEL & UTRERA, PA. __ = - .|~ Street Address (P.O. Box Number.is Not Acceptable) o
343 ALMERIA AVENUE ‘ : -
CORAL GABLES FL 33134 JeoSo VT Of

Cit : | Zln Cod
Y N L My FL [ *9%9>
T |
8. The ahove named entity SUbmits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
stanaTUREs L M choel Basle Foes ! q,/ S / et
Signature, Typed o printed name of rag| egant gnd Tite i appicable. [NOTE: Ragatatad Agant sigratune required when reinstating} DATE

8, This corporation is eligible to satisty its Imangible |- . FILE NOWII! FEE IS $150.00 " c an Financi

Tax Hing recuirament and elects 1o do 5o. After MAY 1, 2000 Feo will be $550.00 N e tomtior $5.00 way B

(See criteria on back} c Make Check Payable to Department of State ‘ . )
11, _ QFFICERS AND DIRECTORS' | KP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme FTD [ Daiste -TLE i : I Change [ Addition
HAVE BASILE, MICHAEL s NAME N '
smezracoress | 1048 SOUTHEAST 48TH STREET smeoess { Joese  LWilllomt O

try-St-2Ip CAPE CORAL FL 33904 CiTY-S1-2F M. £ Myt FL 1397

me SVD £ Dolete e S Gd changs [ Addition

NAME HARLOW, TANYA M NALE L '

smeer annhess | 1048 SOUTHEAST 48TH STREET sweeraooress | J o656 iHinms %».

ov-s- | "CAPECORALFL33904 - - - -jowsme | epheBF pagurp ToFO=330 o -

me {7 Detere nie . ' [l change [ Mdilon

NAME NAME

STREET ADDRESS STREET ADDRESS

10 o8- B S N . pemrsrar )

TIME O oelete TILE [ change  [C] Aaditon

NAME NAME

SIBEET ADDRESS STREET ADDRESS

CITY-55- 2P ) CiTY-51-71P

TTE O Dekte LE O change  [J Aadition

MAME NAME

STREET ADDRESS STREET ADIRESS

CIFY-ST- 2P oTY-§1-2P

TE e T Delete TmE O change {1 Addition

NAME HAME

STREET ADORESS STAEET ADDRESS

CITY-ST- 7P : CiTY-51-20 N

13. | hereby certify thal the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)i), Florida Statutes. 1 further certily that tha information
indicated on this rapart or supplemenial report is true and accurate and that my signature shall have the samme legal eifect as if made under oath; that | am an officer o direcior
of the corporation of the receiver or trusies empowered to execute this repert 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 If

changed, or on an attachment with an agdress, with all other like empowered.

£ .
SIGNATURE: y SAADREZEE S22 o) ] feifle s 4/s /oo

s

mummmmﬁwaawmmnmm st Date

Daytirme Phone #

v

.5 26034 {993)



