2000 UNIFORM BUSINESS REPORT (UBR}) FILED
DOCUMENT # PI%000©T1670 May 09, 2000 8:00 am

1. Entity Name oo
oRion Medih Assccides, Tne |~ Secretary of State
: / 05-09-2000 90140 046 ***150.00
Principal Place of Business Mailing Addres

p.0. Box 3bL D.o. Box 30k
Lann Haven, FL3044q Lynn Wauven, FL 3oug

2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber Appilied For
5‘? - 35059 ?ﬁ Not Applicable
; " - —
Zip Country Zip Country 5. Certificate of Status Desired 3 58'75 Addltlonal
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TV che:i , I
23 Lat Lo ATESr D& e - | street address (P.O. Box Number is Not Acceptable)

Panama e Ty Berch, FE35¢3

City FL Zip Code

8. The above named gnlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE AT St CTm\ Rov:rd}
Signature, typed or prnted narM registered agent and utle if apphcable (NOTE: Ragistered Agenl signatura raguired when reinstating) DATE

9. This corporation is eligible to satisfy its intangible . . : .

Tax filing rgquiremenigand elects to do so. ' " 'Il%ris(s:t“Igznc;agoﬁlr?;ug::ncmg O fgj}gﬂ({or\gﬁ: °

(See criteria on back) ] ) ) } .
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PRes penT O pelete TITLE Ol change [ Addition | &
NAME Q\xjn#\m claek NAME : 2
sTreer aooRess | .. Bk B0k STREET ADDRESS §
olTY-s7-2P L’wm Haven, Fo 324y¢ ‘ CITY-ST-2IP §
e Uiee Pres iDeat (] Delete Tme Olchange [ Addition | O
NAME MFreo A Claek NAME
STREETACDRESS | ) ¢y, Bdde B0OL . STREET ADDRESS
C-STIP | by A HAuen, FL 3244¢ CITY-ST-2IP
TITLE TE:,R‘SM‘&" O celeta TITLE [ charge  [] Addition
NAME _rlﬂ’\0+h3 RDS?—r’-S ) THAME B - © - .
STREETADDRESS | 739 LquuJA‘Tﬁ' Dltu Je STREET ADDRESS
CITY-5T-2P Panama eiry Berch, FL 32413 CITY-ST-2P
TITLE SecreTAL = [ Delete TITLE [ Change [ Addition
NAME Diane RS s NAME
STREETADDRESS | 2.3 Lu u:ﬁi’-ﬂ( Drive STREET ADDRESS
EiTY-57-21P Pﬁﬂﬂmﬁ didy BW‘”\ Fo 32443 GTY-ST-2P
TITLE i [ Delete TIE [[] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-717
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information suppliec with this filing 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 irue and accurate and that my 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all other like empowered.

R

SIGNATURE: umoth 17 ( Timothy Koqers) TRepsurer  4/25/s0  $30-.23-5190

SIGNATURE ANBDYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




