2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096421

1. Entity Name

NATALMED, INC.

FILED
Mar 29, 2001 8:00 am
Secretary of State

(03-29-2001 90399 034 ***150.00

Principal Place of Business Mailing Address
1301 CONCORD TERR F.O. BOX 559001
SUNRISE FL 33323 FT. LAUDERDALE FL 33355-5001
L
2. Principal Place of Business 3. Mailng Aadress ! l | ! | |
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £-00 Applied For
' 6 74549 Not Applicable
. Zip/ e CouTt‘ry e ___ZIP S Co‘umry _ 5. Certificate of Status Desired £ §889:Z;5q$:1;i’ﬁona[ -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JORDAN, BRUCE A
1301 CONCORD TERRACE
SUNRISE FL 33323

" (Jarren . Clarlene.

Street Address (P.0. Box Number is N t Acgeptable)
1201 Covd

" S nrise FL 55502

8. The above nagqed entity submits this slatement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida.

5//2/0/

SIGNATURE -

Signature, tyded or printed name of ngE(ered agent and title it applicabre. {NOTE: Registersd Agent signature required whan reinstating} DATE

. Thi ion is eligi isfy | ib FILE NOW!!! FEE IS $150.00 . L .
9 1h|s ‘_:prporallc?n i5 elltglblj th> sattlsfyci’ls Intangible Aftor MAY 1. 2001 F 'IISb $550.00 10. Election Campaign Financing $5_00 May Be
ax filing requirement and elects 10 do so. er ’ ee will be . Trust Fund Contribution. 00  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE PDT [ Delete TITLE O change [ Agattion | S
(=]

NAME WAGNER, KARL B NAME 2
STREET ADDRESS | 1301 CONCORD TERR STREET ADDRESS §
CITY-ST-2IP j t CITY-51-2IP

SUNRISE Fi 33323 , — &
L S Moeaete TITLE S Ol change (¥ Addltion o
e JORDAN, BRUCE A N Gillen, Brion T
STREET ADDRESS | 13(H1 CONCORD TERR STREET ADDAESS "b‘ 'mr-r-
Lmv-ST-2f [ SUNRISE.FL 33323 Lfomsze | Soneise FL 33323 . o e e
TILE [ Delata LE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ) [ Deleta TM¢E [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelee TITLE [Jchange [ Addition
NAME NAME S
STREET ADDRESS . - STREET ADDRESS
CITY-§T-2P o CITY-ST-2P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

ol ast-ssdons 5229

SI G NATU R E . mmo DFF‘I@&}DIR%M/

Date Daytime Phone #




