2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

-

DOCUMENT #

1. Entity Name

MEDICINE AVENUE, INC.

P99000111659

Principal Place of Business

218 W SR 434
SUITE 4148
LONGWOOD FL 32779

Mailing Address
218 W SR 434

SUITE 4148

LONGWOOD FL 32779

May 05, 2003 8:00 am

FILED
Secretary of State

05-05-2003 91778 039 ***150.00

dd 989./90

~aAaviIAAUVL

AR

2. Principal Place of Business 3. Mailing Address
528 S Nocthh Loke B\\)a 5% S.NarR Loe Dhd

S%f\\ Ae;i 8, etc‘.Q oo SUHSQ-\:::[; #, etcl'n on C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
AVteunere. Setings, PL N&o.u\oc(\*c_S gricas, FL 59-3627208 Nol Applicable

i o ~\ i N -
Zlg 3\-1 o ‘ Coun:.r; 5 325,—10 ‘ Counir-y)s 5. Certificate of Status Desired O gg‘ggqlﬂ?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name

KOLTUN, JEFFREY M —

557 NORTH WYMORE RD. SUITE 100 Street Address (P.O. Box Number is Not Acceptable)

MAITLAND FL 32751

City FILL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obl'gai‘b?f registered agenh
SIGNATURE M B e

Signature, lyp;d or printed name ol regi-ﬁed agent and title il applicable,

(NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

¥ After May 1, 2003 Fee will be $550.00

‘- Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD O Delete MLE [ Change [ Addition | &

NAE DRAZEN, ROBERT Nawe =

sther anoness | 528 S. NORTHLAKE BLYD., #1000 STREET ADDRESS +

CiTy-ST-2IP ALTAMONTE SPRINGS FL 32701 CITY-ST-21P u8J

e O Deele e O3 Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE - - - 1 pelete TITLE - [ Change . [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AQRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2I7 CITY-ST- 2P

TILE O3 pelete TITLE [ Change [ Addition

NAME HAME ‘

STREET ADDRESS STREET ADDRESS

CIY-Si-21P T CTY-S1-2P

changed, or on an ment with al

SIGNATURE:

il

Sebill

i ReBeq Dikep/

12. | hereby certify that the information supplied 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 true 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

dress, with all other like empoweread.

| t[/z%}

Yar~330-~T0/3

SIGNATURE ANDTYPED r.&: PRINTED NAME OF SIGNING OFFICER OR QIRECTOR

Date Daytime Phone #




