2000 UNIFORM BUSINESS REPORT (UBR) FILED

"l

DOCUMENT # P99000084375 May 18, 2000 8:00 am
. I ame
MEDICAL-ENTREPRENEURIAL DEVELOPMENT GROUP, INC. Secretary of State
05-18-2000 90325 047 ***150.00
Principal Place of Businass Mailing Address
245! SOUTH PONTE VEDRA BOULEVARD 2451 SOUTH PONTE VEDRA BQULEVARD
S. PONTE VEDRA BEACH FL 32082 S. PONTE VEORA BEACH FL 320824521
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number o Applied For
54 - 3@0 7 b Qb Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O gg'gfq lﬁg:’itional
e . 6--Name and Address of Current Registered Agent - __ 7. Name and Address of New Registered Agent
Name
BRANT’ MOORE’ MACDONALD & WEU'S' PA. Street Address (PO, Box Nurnber is Not Acceptable)
50 NORTH LAURA STREET
SUITE 3100
JACKSONWILLE FL 32202 : ,
. City F L Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ¢r printed name of registerad agent and ttla if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaian i .
" - 2 paign Financing $5.00 May e
Tax fjllng rfaqUJrement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND D'RECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ belete TITLE Clchange [ Adcition
NAME PERRY, JOHN HAME
streeT aporess | 2451 SOUTH PONTE VEDRA BOULEVARD STREET ADDRESS
orv-si-ze | §. PONTE VEDRA BEACH FL 32082 ourv-7-2P
THE O Detete e {J crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TILE S - [ petete TiTLE [ thange - [] Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TILE [ Change  [7J Addition
NAME o NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2P s Lk CITY-ST-2IP
TITLE : O pelete ML D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O pelete TILE Dl change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption sialed 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 rpy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowergdie-agecute this repopag required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wijh g like empowegpt
T S A
SIGNATURE: ___ 1343 XA =/1/00

SIGNATUHE AND TYPED awmm-so NAME OF SIGNING QFFICER c}a#scron Date Daytima Phang #

 a



