2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V14053

1. Entity Name

ACE DISCOUNT MEDICAL INC

Principal Place of Business

1139 § TAMIAMI TRAIL
SARASOTA FL 34236

Mailing Address

1139 S TAMIAMI TRAIL
SARASOTA FL 34239-3607

2. Principal Place of Business

1906 Hillview

3. Mailing Address
1906 Hillview

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jan 12, 2000 8:00 am
Secretary of State

QUNILEL!

I

|

|

01-12-2000 90099 007 ***150.00

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number 65 03 Applied For
Sarasata Flarida Sarasota Florida 12920 Not Applicable
Zip Country Zip Country i . $8.75 Additional
34239 Sarasota 34239 SArasota 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - : T T T -

BALL, BRYAN A.
PROTAMARAMAL 3233 Gocio Rd.
SARASOTA FLB#ZE 34235

Street Address {P.0. Bex Number is Not Acceptable}

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and title it applicable. {NOTE: Registerad Agent signalure requirad when reinstating} DATE
} L — . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do sc.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Depariment ot State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 Delete TITLE O change [ Addition

NAME BALL, BRYAN A. . HAME

sTaEeT aponess | B AEKSKBAMMMETRAML 3233 Gocio Rd STREET ADDRESS

Ciry-51-2P SARASOTAFL. 34235 ciry-S1-2IP

TITLE D O Defete TITLE O change  [J Adeition

NAME BOWSHER, MARY M. NAME

staeeT aporess | 930 S TAMIAMI TRAIL STAEST ADDRESS

CITY-ST-2IP VENICE FL CiTY-ST-2P

e [ Delete TIME Clchange [ Addition
~NAME o— e e - mem NAME  — -- . e T— - —

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P CITY-S8T-2IP

TLE [ palste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-ZIP CITY-§T-2P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-S8T-ZIP

13. | hereby certify that the information supplied with this tiling does not quality for the exernpticn stated in Sectlon 119.07(3)(i). Florida Statutes. 1 turther cerlily that the inforration
mRature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repert is true an

accurate and that o

. A

A

H DIRECTOR

a A,

Date

as reqpired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

0L-p4 00 _AL)PLELE2T

Daytlme—PhonB #

CR2FN34 (Q/a0)



