2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000052541 Feb 08, 2001 8:00 am
1. Entity Name
MEDSEARCH TKO, INC. Secretary of State
02-08-2001 90040 030 ***158.75
*
L]
Principal Place of Business Mailing Address
1050 COUNTRY CLUB DRIVE 1050 COUNTRY CLUB DRIiVE
#309 #309
MARGATE FL 33063 MARGATE FL 33063
130l L SAu-ple pp L LTd,
. ﬁuitefpt. # etc.(&/ ‘/ﬁ Suite, Apt. #, etc. 7 DO NOT WRITE IN THS SPACE
' City & State City & State 4, FEI Number 509 Applied Far
p Ot PAvO bH#H FL : 650926394 ., Not Applicable
Zie Country 4 Country 5. Centificate of Status Desired $8.75 Additional
3 30 77 } L' S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e - . e e e e e - e e L e Name
ROSENGARTEN‘ KEN Street Address (P.O. Box Number is Not Acceptable)
1050 COUNTRY CLUB DR #309
MARGATE FL 33063
City FL Zip Code
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,
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o R ) m
9. 1h1sfﬁprporallc_>n is e|l1gibT: tcl> satlstfycljts Intangible FILE:IOV:....' FFEE IS.l $150.00 10. Election Campaign Financing $5.00 May Bo
ax fiting requirement anc e ects to do so. g After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND IRECTORS IN 11
TITLE PTD ] oelete TITLE [Ochange [ Addition
NAME MICELLI, TONILYNN NAME
STREET ABDRESS | 1050 COUNTRY CLUB DRIVE STREET ADGRESS
CITY-ST-2IP MARGATE FL 23063 CITY-ST-ZIP
TITLE SVD 7 Delate TITLE [l Change £ Addition
NAME ROSENGARTEN, KENNETH M NAME
STREET ADDRESS | 4050-COUNTRY CLUB DRIVE STREET ADDRESS
CITY-8T-21P MARGATE FL 33063 CITY-ST-Z2IP
TIMLE [ Delete TILE (O Change  [7] Acdition
eNAME L .  NAME o B
STREET ADDRESS STREET ADDRESS s T o
CITY-ST-2IP CITY-ST-2IP
me 2 Delete TILE ' [} change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-721P
TTLE . [ belete THTLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. [ further certify that the information
indicated on this report or supplegsehtal report is true an@gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyefor trustee empowereg bxecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachrn 'with an address, with A er Ike empowered.,
I \ ‘ L !
SIGNATURE: Z} 220 4{// A } [ / o/ 959 974¢o7D
.’ EN mwr SIGNING OFFICER OR DIRECTCR ] bae Daytima Phone #

CR2E034 (10/00)




