2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000075193
bt Sgp 13,2000 8:00 am
MEDEPRO SOLUTIONS, INC. ecretary of State
09-13-2000 90056 033 ***558.75
Principal Place of Business Mailing Address
70 CYPRESS VIEW DRIVE 70 CYPRESS VIEW DRIVE
NAPLES FL 34113 ) NAPLES FL 34113
gL ivp1lo
s s s LR AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale El Number Applied For
g - OQY IHEL Not Applicable
Zip ’ Country Zip : Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SPIEGEL & UTRERA, PA. Street Address (P.O. Bon Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[
J'
‘SIGNATURE
Signature, typed of printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
"9, This corporatian s eligible to satisfy its intangible FILE NOWN! FEE IS $550.00 =14 . C .
FER 0. Election Campaign Financin
Tax filing requirement and elects ta co so. Aﬂer SEPTEMBER 13 2000 Min. will be $750.00° T paign © 9 0 $5.00 wmay Bs
rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD 71 Delete TinE ﬂ Change [ Addition
NAME ZAHN, EVAN NAME . )
STREET ADCRESS | 6278 NORTH FEDERAL HIGHWAY SUITE 468 stheer acoress | 1O QYPYCSS View Drive
anv-st-2p | FORT LAUDERDALE FL 33308 ovseze |NOpes, FL 34113
Tme ) ) L 3 Delete TITLE [JChange  [J Adgition
NAME A NAME
sweeTapoResé| o ox. VML STREET ADDRESS
are-st-zp L e T T CITY-ST-21P
TITLE [ pefete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e b O Celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-218 CITY -51-2iF
TmE [] Detete TITLE .+ . {Ochangs, [] Addition
NAME NAME : e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-ST-7tP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lega! effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment an address, with all other fike empowared. .

SIGNATURE:

Date Daytime Phone #

CR2E034 (5/00)



