#0900 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093246

1. Entity Name

MEDHPACK, INC.

Princlpal Place of Business

13810 WRIGHT GIRCLE
TAMPA FL 33626

, Mailing Address

13510 WRIGHT CIRCLE
TAMPA FL 33626-2002

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, gtc.

Suite, Apt, #, etc.

51

FILED
May 24, 2000 8:00 am
Secretary of State

05-01-2000 90370 042 ***150.00

(LT E

DO NOT WRITE IN THIS S8PACE

City & State City & State 4. FE! Number Applied For
59-3604921 Not Applicabie
Zip Couniry Zip Country , $8_75 Additional
— . o . . 5: Certificate of Stalus Desired a Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent )
Name
FYLSTRA‘ WILLIAM D Sirael Address {P.O. Box Mumber is Mot Acceptable)
13810 WRIGHT CIROLE i
TAMPA FL 33626
City FL Zip Code
8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuea, typed or printad nams ¢f registered egent and ttia if appicabls, (NOTE: Ragistered Agant signalure requirad when reinstating) DATE
9. This corporation is eligible o satisfy ils latangible FILE NOW!It FEE IS $150.00 10, Election Campalgn Eirancing $5.00 May Bo
Tax fnhng rgquiremen’c and elects to do s0. After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution. Addad to Fass
{See criteria on back) Make Check Payable to Depariment of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TD OFFICERS AND DIRECTORS IN 11 .
e AR P 3 Detere T DClcrange [ Acdilion §
HAME FYLSTRA, WILLIAM D NAME <
smeer acoaess | 13810 WRIGHT CIRCLE STREET ADDRESS %
are-st-zr | TAMPA FL 33626 GITY-ST-2P §
TIME D . 1 Detets E Ochange [ Addltion | &
NAME WESTER, C. WILLIAM NAME
sTReer appatss | 13810 WRIGHT CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 13626 CITY-5T-2iP
e D - - [oetes TILE .~ e e - - - L.Crange £ Addition |
{ NAME AMBUM, JAMES W NAME
STREET ADORESS | 9275 BONITA BEACH ROAD STREET ADDRESS
CITY-ST-21P NAPLES FL 34135 CITE-ST-1P
une B 1,5 1 Deete me Ol Change [ Addition
NAME : 1y ¥ HAME
STREET ADDAESS Fylstra, . Sal ‘y. ) STREET ADDRESS
arvostoe | 13810 Wright Circle STY-ST-2P
- ~r-Fampay—FL—33626 : : -
mLE ' = c- O ekes me [ Cange ] Addition
NAME NAME
STREET ADDRESS ™ STREET ADDRESS
CITY-ST- 2P . o CiTY-ST- 2P
TILE T O pelete e ) Change [} Addition
HAME KAME
STREET ALDRESS STREET ADDRESS
LiTY-S1-2P £vy-51-718
13, thereby certify Ihat the information suppiiad with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of tha arporation o tha recetver of trustee empowered to exacute 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 attachment withy&tadress, with all other ke empowered.
NE T IR -
SIGNATURE: 12 ARCULEED 4/20/00  (813) 891-9393
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phano &




