2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P99000052541 Apr 19, 2000 8:00 am

Entty Name ecretary of State

MEDSEARCH TKO, INC. 04-19-2000 90006 004 ***150.00
Dpa racs of Business Mailing Address
... SOUNTRY CLUB DRIVE 1050 COUNTRY GCLUB DRIVE .
s £309 AUUS14991(

- T FL 33063 MARGATE FL 330633278

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & Stale City & State 4. FE} Nu Applied For

g \ga 0 ?}é 3 ? 4/ Not Appiicable

4
$8.75 Additional
Fee Required

Zi ti i Countr
» Country Zp aunlry 5. Certificale of Status Desired [

6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

.

™ ™ kN KoSE L AL M

51?25&?935.0‘ BO%LSZ'\S W‘}mfme C;ﬁ Dp Bcf

AAASA [ FL [ 2%%6 2,

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

SIGNATURE .
ignature, typed or printed name of refistgred agent {itla if applicable. (NOTE: Ragisterad Agent signature required when reinstatng) { DATE /
" ) o —— : m
*8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
“Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PTD [ Delete TITLE [JChange [ Addition
e MICELL), TONSLYNN e ‘
STREET ADDRESS 1050 COUNTRY CLUB DHIVE STREET ADDRESS
CITY-ST-2IP GATE FL 33083 ‘ CITY-ST-7IP
ms SVD 3 Detete TITLE O change [ Addition
N ROSENGARTEN, KENNETH M e
STREET ADDRESS | 1050 COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-ZIF _MARGATE FL 33083 CITY-ST-2IP
TiMe 1 oatete TTLE [JChange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
TITLE 3 etete TiTLE ’ © o =[F-change . [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e (7 Delete Tme [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peiste TITLE (73 Change (] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the recejvpr or trustee empowetgd to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, wigfall other like empowered.

=2 ﬁ%ﬂﬂ’?’/f j]ggﬂfeﬁ ,97;’:/%//94’

PRWD NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phona #

CR2E034 (9/99)



