i Y e ot i e . ——

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096202 Jan 18, 2000 8:00 am

1. Entity Name

JIATRIC COMMUNICATIONS, INC. Secretary of State

01-18-2000 90034 019 ***155.00

Principal Place of Business Mailing Address
808 LITTLE HAMPTON LANE POST QFFICE BOX 463
GOTHA FL 34734 GOTHA FL 347340463 e -
ABUVASGE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE| Number | |Aeelied For

S1-3L06IE7 _ | INot 2 o

Zp Country Zip Country 5. Certificate of Status Cesired O ?i'gg‘ Lﬁ:ﬂec:iltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslé}ed Agent -
- . - - o R e T Name
J. BRIAN BAIRD Street Address (P.O. Box Number is Mot Acceﬁ\abie}
174 WEST COMSTOCK AVENUE i
SUITE 215
WINTER PARK FL 32789 & FL ‘ Zin Code —

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
B or o e e ™% | e MAY 12000 Feq il b $5s0p | 1% Seclon Comosign Fronong . $5.00 way 8o
g re - ) - Trust Fund Contribution. Added to Fees
(See criteria on back) h?( Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N +1

TITLE D D Delete TITLE D Change D L
NAME HARVEY, SUZANNE NAME

streer anoress | 808 LITTLE HAMPTON LANE STREET ADDRESS

CiTY-ST-ZIP GOTHA FL 34734 GITY-ST-2IP

TIMLE L Delete THILE Clttage [0
NAME NAME

STREET ADCRESS STREET ADORESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ pelete TITLE O] Change [ *=*=
-NAME W e - i L e m - - - - NAME . P - - = i i = -
STREET ADDRESS STREET ADDRESS

CITy-ST- 7P GITY-ST-ZIP

TMLE 3 pelete TILE [Jchange [ Additios
NAME NAME

STREET ADDRESS ' STREET ADDAESS

CITY-$7-21P CiTY-$T-2IP

TITLE O celete TITLE {7 change [ Additios
NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-$3-21P CITY-ST-2IP

TITLE L3 Delete TILE [ Change [ Additiar
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-S-2P

13. | hereby certify that the information supplied with this filing-does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an atiachment with an address, with all other like empowered.

SIGNATUR el Hiie S gy Heeit, orf0e)oo 09/6SY-7/68

OF SIGHING OFFICER OR DIRECTOR I Date Dayume Phone §




