2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P99000071664 Aug 17,2000 8:00 am
3. Entty Name Secretary of State

OHION MED'A’ INC. 08-17-2000 90002 017 ***550.00
Principal Place of Business Mailing Add;ress
219 5. ORANGE AVENUE 219 5. ORANGE AVENUE o w
SARASOTA FL 34236 SARASOTA FL 34236 et

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

Clty & State City & S!a'ie 4. FEI Applied For

5 él - 0 M 564 ? Not Appiicable
Zip Country Zip ‘ Country 5. Certficate of Status Desired ~ [] 98- Additional

Fee Required

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

e e e o < e s e 12 Name— — Pl ——— e

MITCHELL DAVID M
219 S. ORANGE AVENUE
SARASOQTA FL 34236

. . City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose o?‘ changing its registered office or registered agent, or both, in the State of Florida.
¥

CR2E034 (5/00)

SIGNATURE :
Signature, typed or printed name of registered agent and title f applicable.’ {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) 10. Election C an Finane!
Tax filing requirement and slects to 5o so. After SEPTEMBER 13, 2000 Min. will be $750.00 ’ Tr3:t I;Sﬂ da(r:n Oi?;?;u[i;hnancwng 1 f(ié?ﬂ?oh;?::sae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFCERS AND DIRECTORS l 2 = ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCGRS IN 11
TME STD 1 Detete TIFLE [%Change [ Addition
NAME COHN, MICHAEL 2 NAME
STREET ADDRESS 299 |NTERSTATE COUHT STREET ADDRESS 32 9 INTE RSTATE COURT
CITY-51-2IP SARASOTA FL 34240 CITY-ST-2IP -7
TIE PD O petete Tme M Thange [ Addition
NAME COHN, MICHAEL L NAME )
STREET ADORESS | 299 INTERSTATE COURT ; STREET ADDRESS 329. INTERSTATE_COURT.
CIY-5T-2iP SARASOTA FL 34240 CIFY-ST-2IP
TITLE - N U, T -~ — =Dk - LT Y ~ - ——--(z} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 7 Delsta TiTLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-Zif
TITLE 3 palase TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

13. | hereby cerbify that the information supplied with this filin, c? 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered to executs this repor 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 cther ke empowered.

SIGNATURE: (=% FM@ED AUG 15, 2000 941 726-2207

SIGNATURE AND TYPED OR ARUNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




