2000 UNIFORM BUSINESS REPORT (UBR)
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p
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Principal Place of Business

1 Q2
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ailing Addr

mediQ om- (inc
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2. Principal Place of Busingss 3. Mailing A

ddress

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90023 035 ***150.00

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
5- CAU 208 & o repicane
Zj Zi iti
P I Country B Country 5. Certificate of Status Desired O $8.75 Audilonal
e . i U - — jUOTA, —_— - —Fee Required-— =
&. Name and Address of Cursent Registered Agent 7. Name and Address of New Reqistered Agant
Name
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Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢t Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applcable.

(NOTE: Regisiered Agent signature required when reinstating) DATE

_Thls corporaluon is eligible to sahsfy |ts Intangible
Tax filing reguirement and elects lo do so.
{See criteria on back)

$5 00 may Be
Added o Fees

10. Election Campaign Financing
Trust Fund Contribution,

12.

11. OFFICER_S AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE V.. 0. [ Delete TITLE O] Change [ Adcition | &

NAME MG Iorge NAME e

STREET ADDRESS | L 2 =2 ﬁQU\ aTe! F\‘Ue STREET ADDRESS §

s (AL OQOOES (L DIAUD e g
o

TILE [ol [ palete TITLE [ Change [ addition | O

we N\ enéndez Honoet e e

STREET ADDRESS o = (,orr\é Qe STREET ADDRESS

ar--ze to(a\ COUES FL2BUB - forar - - - = S

THLE 3 Delate TITLE [C] Change  [3 Addition

NAME Cm S NAME

STREET ADDRESS ‘%’2 5_’)(0 YOS Ct r‘C (& STREET ADDRESS

SUEEI N ¢ (@01 a NES FI[/ =3 U3 | omvesrze

e [ Detere TE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE [ Deiete me O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 29 QUTY-ST-2P

TITLE O pelete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS /) STREET ADDRESS

CITY-ST-2IP CiTy-St-2p

13. | hereby certify that the mfprmatlon
indicated on this report or supplemental report is true an
of the corporation or thejieceiver gf trust
changed, of on an atiachment with an

SIGNATURE: /

pplxed with this filing does not gualify for the exemption stated in Section 119.07(3)(9), Florida Statutes. | further certify that the information

gaccurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
empowered to execute this repori as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ess, with all other ke empowered.

czslon a5l

\__ sicNaTUlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
Vs

Dale: Daytime Phone #

—



