. 2000 UNIFORM BUSINESS REPORT-(UBR)

FILED

DOCUMENT # V19943

11 Entity Name .

Secretary of State

06-19-2000 90007 034 ***150.00

NCG MEDICAL SYSTEMS, INC.
Principal Place of Business ' Wailing Address
t
116 MARCIA DRIVE | 116 MARCIA DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 1«23

- A U AU

3. Maillng Acdress

i
|
2. Principat Place of Business i
1
|

Suite. Apl. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEi Number Apptied For
l - 593113691 Not Appi cable
Zip Country ' Zip Country . $8.75 Adgditional
: 5. Certlficate of Status Desired ] Fas Required
6. Name and Addreas of Current Registered Agent 7. Hame and Address of New Reglstared Agent
. . . . Name
I o S - - . .
ARIAS, ANTONID X Sireet Address (P.(. Box Number is Not Accsplabig) RIS -
—-16MARCIADRIVE . . i _ o - - - = S S
ALTAMONTE SPRINGS FL 3271|4
i City FL [2pcoce
8. The above namad entity submils this statément for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida.
‘] '
SIGNATURE ,
Signature. typed of Drinded name of regisiered agan? and Lite If applicakla. (NOTE: Rogistared Agent 1ignature raquirad when reinstabng) DATE
t .
9. This corporation is eligibla to satlsfy its Intangible FILE NOW! FEE IS $150.00 10, El Campaign Financi
Tax filing requirement and elécts o do so. After MAY 1, 2000 Feo will bg $550.00 10. Flection Campaign Hinancing $5.00 May Be
f 1 (AeY Trust Fund Contyibution. Added tv Fees
(Ses criteria on back) s Make Check Payable to Department of State
11. QFFICEAS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' £ Delets LE Clchange ] Addhion
NAME ARIAS, ANTONIC ’ NAME
STREET ADDACSS | 118 MARCIA DRIVE . STREET ADDAESS
CITY-ST-2P ALTAMONTE SPRGS FL | CITY-ST-2P
TME 1] | 'Bnerete TITLE [JChange [ Addition
NAE ARIAS, SARITA SCHUCK; NAVE
STREETADDRESS | 116 MARCIA DRIVE | STREET ADDRESS
orv-s1-z¢ | ALTAMONTE SPRGS Fi | crv-5T-2¢
e ‘ O pelete IE Dlchenge [ Addition
NAME ‘ RAME
STREET ADDRESS f STREET ADDRESS
CeWSpIP e = - oo o oo n Tpewsee e e ToT TR R :
©me ' [ petets LE QO change [ Addltion
NAME ' NAME
STREET ACDRESS i STAEET ADGRESS
CITY-ST-2P | ciry-st-2p
TITLE i [ Deiete TILE O crange [} Addition
NAME i MAME
STREET ADORESS STREET ADCRESS
OTY-5T-2P } oy-$1-70
g } [ Delets me [lChange  [1Addition
NAME ’ | NAME
STREET ADORESS \ STREET ADDRESS
CiTY-§T-2P | cImy-51-2P

Jun 19, 2000 8:00 am

CR2E034 (9/99)

13. ) hereby cerﬁlf’y\ that the information supplied with this 1lt'mg does nol qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
ia report or supplemental report is true and accurale and that my signaiure shall have the same legal [
of the camoration of the (eceiver or rustes empowared o axacute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

indicated on

changed., or on an attachmant with an addresswith all other like emy .
SIGNATUHE: RV e Tl N B o/ VT B e

act as if made under oath; that i am an cfficer or director

SIGNATURE AND 'I;YFED QR PRINTED NAME OF S:INMMG OFFICER OR INRECTOR

Daytrna Phone #

Afhs ffrovo
77

\'
|
|
i

s



