2000 UNIFORM BUSINESS REPJRT/(UBR)

s

DOCUMENT # P99000064440

1. Entity Name

52 MEDICAL, INC.

PR

X

‘Principal Place of Business

2733 U5, HWY. 15, 8TE. 201
HOLIDAY FL 34691

Mailing Address

2739 U.S. HWY. 19, STE. 200
HOLIDAY FL 34691-2702

2. Principal Plage of Businggs i
§§0¢ él(ﬁﬁi?ﬁ&fﬂvb B £.0.

3. Mailing Addrass

Hox Ao

FILED
Secretary of State

05-08-2000 90092 050 ***150.00

" "HOLIDAY FL 34691

Sulte, Apt. #, etc. Suite. Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State _City & State - 4. FEl Number . - - Appliad For
e PORT RLHEY ELFERS _ FL 59- 35YV 1778 Not Applicabla
3‘?2 5 g C?EIYA 35'2 P0- 2108 Cwﬁt} A §. Certificate of Status Desired [} E:;gesq ‘m‘i“"“
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name ) ’ .
HUDSON, JOHN E
2739 U.S. HWY. 19, STE. 201 - b |

Uw PoeT PlEHEY

FL

Tess

SIGNATURE

8. The sbove named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or bath, Jr'| the State of Florida.

Signatre, typed o priniad name of requatared agent and Lite i applicable

{NOTE: Ragistered Ageu signature requined when reinstaling}

DATE

9. This corporation is eligible to satisly its Intangible
Tax fillng requirement and e&lects 10 do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Feo will be $550,00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

. Jun 16, 2000 8:00 am

M. OFFICERS AND GIRECTORS | Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIRLE D O delete TILE Ol Change [} Addition §
NAME HUDSON, JOHN E NAME =
STREEY ADDRESS | 2739 U.S. HWY, 19, STE. 201 STREET ADDRESS 3
erv-s22 | HOLIDAY FL 34691 - : . |8
WILE O oelete me ¢ SO ey &i‘ C 'T//A O Change  [FAddton | O
HAME NAME DSAN SiL
STREET ADDRESS smestaooness | FEO1 RIVER Croscind & BLvd.
oie-S1-22 oestz | el PORT RILHEY | FL 3455
TLE - . - - “'D'Dﬁl&tﬂ"“‘- .- -3 TILE e . - . t . . - o e = ﬂChanga.— DAddmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-5T-2F

STMEST U R—— L) beigia THMET T T - " — OV change— LT Additin | ™
NAME ’ NAME ) N
STREET ADDRESS STREET ADDRESS
CIFY-S7-20 crrY-57-2°
TITLE [ pelete TME [ Change [ Adaition
HAME NAME
STREET AUDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TE O Gelete TME . O change {7 Addition
NAME NAME ’
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certilz that the Information supplied with this filing does not qualify tor the exemption stated in Section 119.07§f3)(i), Florida Statutes. | {urther certify that the information
indicatad on this report of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmeant with an address, with all other like empowered.

- oa ey :\‘.'“}) [cﬂ

SIGNATURE: _ <o NIk Rl

., [t
SIGNATURE Auf‘rwyb OR PRINTED NAME OF SIGMING OFFICER OR ITRECTOR
St

Daytime Phona #




