2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L d

DOCUMENT # S32869

1. Entity Name

MEDERI OF ALACHUA COUNTY, INC.

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90026 025 ***150.00

Principal Piace of Business Mailing Address

2401 DOUGLAS ROAD 100 SE 2ND ST.
MIAMI FL 33145 28 FLOORO
MIAMI FL 33131

O gl B I £
901,9!«.2-!{3

nncnpal Place of Business 3. Mailing Address

X 14453

JARAACAMARTRAV A

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

lty & State City & State 4. FEI Number 65'0260915 Applied For
ém&) r (—’ Not Applicable
i -
wp Cauntry Zip Country 5. Certificate of Status Desired O $8 73 Additional
38) I‘J“—K%(o ugﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

KTG&S REGISTERED AGENT CORPORATION
100 SE 2ND ST.

28 FLOOR

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax fiting requirement and &lects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the informaticn supplied
indicated on this report or supplemental &
af the corporation or the receiver or truggde gt
changed, or on an attachment with ai

SIGNATURE:

all other like empowered.

th this fjing does not quality.for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d Ad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1? or Blbk 12if

3/ /1 /aooL AF1-235D

SIGNATURE WED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

Dater Daytima Phone #

Gf51234

(See criteria on back} (] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD O Delete TILE ‘ [ Crange [ Addition S
NAME VAZQUEZ, SANDRA HAME S
staeeT ADoRess | 2401 DOUGLAS RD stheet anoress | P, 0 -120¢ 1RSI0 3
omv-st-2e | MIAMI FL GITY-ST-2P Galoies. V. D3HY-HS3 L i
TILE SD O pelete TITLE nange [ Addition S
NAME NESSLEIN, DAVID NAME
sTReeT ADDRESS | 2401 DOUGLAS RD STREET ADDRESS ’P f))Dx MHHYS3
CITY-5T-2P MIAMI FL . CITY-ST-7P aom (ﬁﬁbleo h 33],q TAYs'2

_|_TmEe e Dloeee . pIme . [ Change___ £7] Addition|
NAME NAME ] e R
STREETADDRESS.] ~ i~ n - ~o = B STREET ADDRESS o T
CIFY-ST-2P CITY-ST-2IP
TILE 7 Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-21P
TITLE O pelete TITLE [(Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Dpelete e ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P



