2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V32810 Feb 27,2001 8:00 am
e Secretary of State

DWERSIFIED MEDICAL: INC- 02-27-2001 90337 004 ***1 50.00
Principal Place of Business Mailing Address
SIS ERRKNEFDRE SISO-PARKEAND-DRIVE
SHRASSRFE TR SRR SPMe Cone
4Sl2 Ascor CiRRE SOuTH | 25047
SArpsorn, FL  3%238
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, €lc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 65.0327719 Applied For
Not Applicable

Zip Country Zip Country 5. Certficate of Status Desied [} $8-19 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o ) Name Q ~ i
PROGTY—STEVEN-W—ESQUIRE e et 0‘f5€mr—/-Lq‘7_w-—- T
M Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205 4
St2. Ascozr Ciacce Sowzs/
Rogeny Hazaarn SAASoTA, FGy FL | 535%
4513 Ascor/cucte Souzd Iy SAngsovn 3¥23y

8. The above named entj#f sulghits shis statemenj for hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, )fp!d o printed name of registarad (M litle if applicstls. (NQTE: Registared Agent signatura reguired when rainstating) DATE
; N "y ‘ "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and élects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust fund Centribution 0O Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State

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

TTLE D [ Detete TMLE Ol Change  [] Addition

NAME HAZZARD, ROBERT C., JR HANE
STREET A0DRESS | 17286-SOUTH-GREEKDRIVE “4 618 A s eot Chme e § ) stocer sooness
CITY-ST-21P ul CiTY-8T-2IP
OSRREY FL 34220 Sanasobé AL YA DS _

TIMLE D [ petete TTLE [ Change  [] Addition

NAE WILLIS, MARY €, 4R HAME

stheeTsoovess | 1796-SOUTH-GREEK-BRWE LS /A Aseob(imele S. | sreeraoomess

onv-SiP | ORRREY FL 34000 Sarasota  FL 3Va-3 & | s

L TTLE - - e = e e = [Z.pelete — ——-§ TME . R - =i ~zie: []Change [ Addition-

NAME . NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ pelete TITLE ) Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-51-2IP CITY-ST-2IP

TTLE [ pesste TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21p CITY-ST-2IP

TITLE [ petste {ITLE [ Changz [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

of the corporation or the receder rustee PO feddie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

FPLSS,
(i

v

Zird sk’sums/émcea OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)




