2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MJM MEDICAL CONSULTANTS, INC.

P99000056077

Mar 27, 2002 8:00 am
Secretary of State

(03-27-2002 90030 040 ***150.00

Principai Place of Business

1812 KINSMERE OR.
NEW PORT RICHEY FL 34855

Mailing Address

1812 KINSMERE DR.
NEW PORT RICHEY FL 34655

2. Principal Place of Business

3. Mailing Address
2159 GRsomw Saollie Lavk

AR ’

8159 GReour Souilee Live

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEINumber o aegnayo Applied For
Nz Porr R sy Fo Mgl Porr Wwuwif Fo Not Applicable
Zip Z )5 &~ | Couniry Zip Country . ) $8.75 additional
= 4 aq LSS 5. Certificate of Status Desired O Fee Required
. ) 6. Name and Address of Current Registered Agent___ . . |- - s 7. Name and Address of New Registered Agent
Name %
NAN A Bl o /A
i CIAL FOUNDATIONS' INC. Street Addres l(%(; Zo;rN' ‘r\n‘:aeﬁ MNot Acceptable) L E/w g C/ ﬂ '4
r s (P.O. u
3150 SANDY RIDGE DR (G0 Gortoassy BLib, sTE. B
= ¥
CLEARWATER FL 33761
City Zip Code
, | Popr Rieniid FL | 4ter
8. The above named enflty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
= / /2
SIGNATURE et m /0 A
ature}(ned or printed name of regislared agent and titla it applicﬁ‘ (NOTE: Registered Agent signalure requirac when reinstating} DATE
, . - e . "

9. This corporaﬂonéehglble to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirekaent and elects to do so.
{See criteria on back}

|

After May 1, 2002 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P O Delete Tine p Change [ Additon | 5
NAME MILLER, LAWRENCE M NAME &
staeer aponess | 1812 KINSMERE DR. STEETADDRESS | ), V5 €1 GRovw» Saqureler Lape 3
crv-sr-ze |[NEW PORT RICHEY FL 34655 CITY-5T- 2P MNE ) ParT Buewid FL BYwsS o
Tme VP [ Detete TITLE [¥Chenge [ Addition 5
NAME MILLER, JOY il name :
street anoress | 1812 KINSMERE DRIVE smeEranDaess | 2159 GRouvsd  Dgoitilie L-pot

crv-sr-ze |NEW PORT RICHEY FL 34655 CITY-ST-2IP Ne o Popr Richddt £ 34 SE

TE- - .- - - O Detete- — | e - - [ change - [ Addition
NAME i NAME

STREET ADDAESS | + STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete THLE [ Change  [] Addition
NAME NAME

STREET ACDRESS | - STREET ADORESS

IR CITY-ST-21P

TITLE iy 1 Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

THTLE O pelets TITLE [Jchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDAESS

CITY-57-21P [} crv-sr-zp

13. | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 it made under oath; that | am an cfficer or director
of the corparation or the receiver or frustee empowered 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 other like empowered.

@

v+
"]la

SARNE L

) BET B e 314 fos  72% . st2-juug

SIGNATURE:

SIGNATUF ADb TYPED OR FRINTED NAME OF SIGNING JFFICER OR DIRECTOR

Date ' Daytime Phone #




