2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S04804 FILED
1. Enity Name May 07, 2000 8:00 am
COMMONS MEDICAL DEVELOPMENT, INC. Secretary of State
05-07-2000 90005 043 ***150.00
Principal Place of Business Mailing Address
1325 W COLONIAL 1325 W COLONIAL
SUITE 200 SUFTE 200
ORLANDO FL 32804 ORLANDO FL 32804-1133
US Us LUUUWYJUR
2. Principal Place of Business 3. Mailing Address H"Hm ”| m I | | ” mu I"“ Iml lm
2600 Technolagy Drive 2600 Technology Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State City & State 4. FE| Numger Applied For
Orlando, FL _ 7 Orlando, FL 759-3030832_ _ __| __|NotAppiicable
TTrmpTTT T T T Couny I - ey T | g Centficato of Status Oesired O  $8.75 Additonal
32804 32804 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T??sAu; ggtg;ﬁ&lj S Street Adcress (P.O. Bax Number is Not Acceptable)
SUITE 200
ORLANDO FI. 32804 , _
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regisierad agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect R
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 * Trjgthﬁ:ncda(r:nozatlrig;u:::ncmg O fclsci-e(c)it?ohgzgf y
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete TITLE [ Change [ Addition
NAME KANAN, BRADFORD S HAME
streeT anoress | 1325 W COLONIAL STREET ADDRESS
CITY-ST-2IP ORLANDO Fl. CITY-ST-2IP
TMLE VO 1 Delete TITLE O] change [ Addition
NAME KANAN, RHONDA J NAME
sTreeT aDDRESS | 1325 W COLONIAL STREET ADDRESS
—CMY-ST-2P ORLANDO FL - e e e e
TIMLE TSV O Delete TITLE O Crange [ Addition
NAME WILLIAMS, JOSEPH M NAME
sTREET ACRESS | 1325 WEST COLONIAL DRIVE STREET ADDRESS
CITY-ST-71P ORLANDO FL CITY-ST-2IP
e v H eete e O change [ Addition
NAME RUSH, DAVID NAME
sTREET aDoRess | 1325 WEST COLONIAL DRIVE STREET ADDRESS
CITY-§T-7P ORLANDQ FL 32804 CITY-S$T-7P
e v 7 Delete TLE [ Change [ Addition
NAME CHAMPMAN, JOHN NAME
streeranokess | 1325 W COLONIAL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-S7-21P
TME v O Delete TITLE [1change [ Addition
NAME ANDERSON, MICHAEL HAME
streeT anoress | 1325 W COLONIAL DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the informalticn
indicated on this repart or supplemental report is true and accurate ang 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: %M‘J@/ﬂ AT pIamS f%znﬁ/ﬂo ¥07-425-83SY

nyunFﬁun TYPED OR PAINTEC™AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ot

RTINS

L

"



