2002 UNIFORM BUSINESS REPORT (VUBR) FILED

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 20159 038 ***150.00

DOCUMENT # S32873

1. Entity Name

MEDERI OF COLLIER COUNTY, INC.

Principal Place of Business Mailing Address

P O BOX 144536 e 1{0 SE 2D-5F>
CORAL GABLES FL 33114 ~2B-FEOU
|
2. Principal Place of Business (Al VT €554 ||||“||| "l |'||| 'l"l m” '"" H“ |m‘ I’l" |||l| I||“ Itm |l n 'Il‘
153 Sevilla Avenue
Suite, Apt. #, etc. Suile..Apt-#d,.atc. DO NOT WRITE IN THIS SPACE
City & State CCity.&.State’ 4. FEI Number Applied For
Coral Gables, FL 65-0260917 Not Appiicanio
Zip Country CZp_ cramty-— i - $8.75 Additional
33134 TUSA 5. Certificate of Status Desired O Fea Required
6. Name and Address ot Current Registered Agent 7.-Nama and Addfess of New Registered-Agent ~
Name”

M.J.F. Registered Agent Corp.

I S

KFESSRECISTERED AGENT CORPORATION
SO-SETNDST.

Z&FtUUH"'-

MAMI ), 33131 Coral Gables

(City®

2P 483

FL

8T!h§£we'ﬁémed entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

@%m&wf

3755 >

LSI/@_VLAIUHE/’ Ww

Signatura, typsd or

!ed namea of registered agent and title if applicable.

(NOTE: Ragistered Agent signature requirad when rainstating)

/DATE

ﬁf’s corperation is ehg\ble to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

(See criteria on back) d Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD [ oelete TIE [ change [ Addition
NAME DUFAY, SANDRA E NAME
streeTaD0RESS | P O BOX 144536 STREET ADDRESS
CITY-S1- 218 CORAL GABLES FL 33114 CiTY-5T-2P
TIME STD 1 pelste TITLE [J change [ Additien
NAME NESSLEIN, DAVID NAME
sTReeT aDDRess | P O BOX 144536 STREET ADDRESS
ov-s-2¢ | CORAL GABLES FL 33114 CITY-§T- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 3 Delet TIMLE [ change [ Addition
NAME { naME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-$T-2IP
TITLE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 7 Delete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip ﬂ CITY-5T-2P

indicated on this repart or supplementg
of the corporation or the receiver or i

SIGNATURE:

port is y'ue and aceurateand that my signature shall have the same legal effect ‘as if made under oath; that | am an officer or director

Bred to exacute this report as required by Chapter 607, Florida Statules; and thal my name appears in Bleck 11 or Block 12 if

£ wnh all other like empowered.

R A T TN IPOIY

Lo n Tar R David A. Nesslemj///éaé} (39%3;/7_&352)

SIGmATURE AND TYPED OR FRINTED NAME OF SIGN]NG OFFICER OR DIRECTOR —ar”
i =

C DAyt Phone ¥—5

AV 2921020

CR2E034 (9/01)



