2001 UNIFORM BUSINESS REPORT (UBR) FILED

CROE034 (10/00)

DOCUMENT # P99000087203 Apr 26, 2001 8:00 am
1. Entity N rjr
[N?EG;TTIVE MEDICINE INSTITUTES OF AMERICA, INC ecreta of State
? ’ 04-26-2001 90068 008 ***150.00
Principal Piace of Business Mailing Address
1905 CLINT MOORE ROAD. SUITE 309 1905 CLINT MOORE ROAD. SUITE 309
BOCA RATON FL 33496 BOCA RATON FL 334%
Suite, Apt. #, etc. Suite, Apt. #, eto, DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number 65‘0953109 Applied For
Mot Applicatile
z Count Z Countr; it
® Y " Gumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
! Street Address (P.Q. Box Number 5 Not Accoptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
8. Mc apove named ’lty’éubm\ts this statem;r('or the purpose of chanémg its registered office or registered agent, ar botn, in the State of Florida
SIGNATURE k/\/‘\
Signature, wpac of nnrted name of renistered agent anc (e if aoplicat'e (nOTE: Aegistered Agest signalue recsied when re nstal rg) DaTE
9. This corporation is Ieligi‘oie -0 satisty its Intangible FILE NOWN FEE 1S $150.00 . ) . )
Tax filng requirement and elects to do so. After MAY 1, 2001 Fes will he $550.00 10. Election Gampaign Financing $5.00 may Be
19 . . Trust Fund Contripution O Added to Fees
(See criterla on back) O Yizke Check :J:}yacle io Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Deete TITLE [0 Change  [] Acdition
NAME WILLIAMSON, CHARLES E MD NAME
STREET ADORZSS | 1905 CLINT MOORE ROAD’ SUITE 309 STREET ADDRESS
CITY-ST- 2P BOCA HATON FL 33498 CITy-8T-2IP
TIELE VTD 1 pelete TILE [ Charge [ Addition,
HAME DAVIS, JORDAN K MD NAME
sisst A00%Ss | 1905 CLINT MOORE ROAD, SUITE 309 STHEET ADDFESS
CLTY - 5T-2IP BOCA RATON FL 33496 CITY-ST-2P
TIiLE [ pelete e [] Cranga [ Addiion
HAME NAME
STREET ADCRESS STRELT ADORESS
CITY-ST-217 CITY-ST- 2
TILE [] belet TITLE {1 Cnange [ Additicn
NAME NAME
STREZT ADDRESS STREET ADORESS
CIry-Si-219 CHY- ST- 4P
TTE 1 Delete TiTLE [ Change ] Acditen
NAME MAME
STREET ADDRESS STREZT ADDRESS
CITY-5T-2IP CITY-Si-2Ip
TiTLE - OJ Deigte TITLE [ Change ] Additiar
NAME NAM:
STREE” ADDRESS STREET AODRESS
SITy-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
mdlcaled on this report or ‘;upp\cmonogue port is frue and fate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or gempowered% execule this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 17 or Bloci 12 i

changed, or on an altachment withyan address, with all pther like empowered.

7 — Jowxu \(% AEo!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayrme Phone &

[P

P



