-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEDICAL DRIVE VENTURES i,

S77080

INC.

Principal Place of Business
1623 MEDICAL DRIVE
TALLAHASSEE FL 32308

Mailing Address
1623 MEDICAL DRIVE Po Rox Wl
TALLAHASSEE FL-32008" 223 \7)

2, Principal Place of Business

Mailing Address

Suite, Apt. #, etc,

Sufte, Apt. #, elc

TR

FILED
02 JUL 30 AW 9: O

SECRETARY OF STATE '
TALLAHASSEE, FLORIDA

Q.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3091696 Applied For
Not Applicable
Zi Count Zi Coun it
P & P ountry 5. Certificate of Status Desired O $8.75 Additional
. ] _. - Fee.Required
- 6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEECKLER, DONALD C., M.D. = o - ;
treel Address (P.O. Box Number is Not Acceptable
1623 MEDICAL DR
TALLAHASSEE FL 32308 RN
- City FL Zip Code
8. The above nimed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
~
SIGNATURE
Signaturs, typed or printed nama of registered agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
i ion is eligi isfy i i FILE NOW!T! FEE IS $550.00 ) .
9. This corporation is eligible 1o satisfy its Intangible EIS $ 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

(See criteria on hack)

After September 13, 2002 Fee will be $750.00

Make Check Payable to Department of State Tru

st Fund Contribution. Added to Fees-

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \ .
TILE P TITLE hange Adaition *| &
o BEECKLER, DONALD C., MD R gggc“c e, DoUALD . T g
smreer anomess | 1623 MEDICAL DR sreETanDRess | P O Po X v2z 9 §
CITY-ST- 2P TALLAHASSEE FL CITY-ST-2IP TALL  FL 33 (7 P
TME O oelete TIMLE Pres [l Change  [EPadiion a
NAME NAME Lpaegu\, & é‘E Er H 1h.0.

STREET ADDRESS STHEET ADDRESS O ihoR \22{4

CITy-51-2 ‘ CITY-§T-ZP TALL, FL 22317

THLE - ~ 3 Delete “TITLE T g_e"ﬂ_s - [ Change  [H7ddition

NAME NAME STORM, BRETT L, 774)

STREET ADDRESS STREET ADDRESS PO Ay K 12219

CITY-ST-ZP CITY-5T-2IP TAG , FLU 33317

TITLE [ Delete TITLE ) [ Ghange [ Addition

NAME . NAME IOIoNEE=S10sD-—-—49

STREET ADDRESS STREET ADDRESS ~HRAE D01 f2--1031

CiTY-ST-21P CITY-ST-21P w150, 0 S0 00

TITLE [ Detete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certify that the information supplied with this filin

indicated on this repo
of the corporatron or fio-re

FHtachment with an address,

does not qualify for the exemption stated in Section 119.07(3)(
@Qort is frue an
nowered to execute this report as required by Chapter
ith all other like empowered.

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

NS EDacs ¢ Pecxee '7[«4 for

i}, Florida Statutes. | further certify that the information

Wr-¢4F7

eI ATING AMD TYPED OR PRINTED NAME OF SIGHING OEMCER OR DIRECTOR

tate Daytirma Phonb %



Aot
ﬁ#E 72080

MEDICAL DRIVE VENTURES, II
POST QFFICE BOX 12219
TALLAHASSEE, FLORIDA 32317
850-942-4497
June 22, 2002

Division of Corporations

P O Box 1500 ) o o ) i B .
- © TTallahassee, Florida 32302-1500

To Whom It May Concern:

Usually the fee for this report is $150.00. In May, I called your office

to find out what to do about filing our report and informed them that we

had not received an invoice yet. I was told to wait until the invoice came

ig to pay, then send in a letter stating that the original invoice was not

received. Per the instructions of an unnamed party in your cffice, this is

in compliance to what I was told to do.

Please accept the $150.00 check as full payment for these fees.

Please note the change in our mailing address. Thank you very much.

Respectfully,

Lirda N. Boykin
Financial Assistant



