2000 UNIFORM BUSINESS REPCRAT (UBR) i T

1. Entity Nal
e ENTERPRISES, NG May 18, 2000 8:00 am
MEDICAL ENTERPRISES. INC. Secretary of State
04-23-2000 90061 009 ***150.00
Principal Place of Business Mailing Address
8912 LAYREL DRIVE 8912 LAUREL ORNE
PINELLAS PARK FL 33782 PINELLAS PARK FL 337824334
-, }
Suite, Apt. #, eic. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
501 - 35-6 O 6 3 \ Not Applicable
Ze Country ap Country 5. Certiticale of Status Desired . []... §3-75, Additional
- - - e Required
6. Name gnd Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Narne
F & L CORP. Straet Address (P.0. Box Numbar is Not Accepiabie)
100 N, TAMPA STREET, SUITE 2700 i
TAMPA FL 33602
City FL Zip Code
8. The above narmad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registered agent and e if apphcable. . (NOTE: Ragistared Agent signature requirad when raunstabng) DATE
8. This corporation Is eligible to satisly its Intangible FILE NOW! FEE IS $150.00 10 ) o
Txing et ol 000, Ator MAY 1,2000 oo wil bossso0 | 1% Fenm oot feona ) S8.00 v e
(See criteria on back) [} Make Check Payable to Department of State
11, GFFICERS AND OIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 i
TITE D O oelets TITLE ) Change ([ Addition :
e STERENSIS, JOHIF 3252 1o e =
sTREET ADBRESS | BG12 LAUREL DRIVE STREET ADORESS A
CITY-5F- 1P PINELLAS PARK FL 33782 CITY-ST-2P .
TITLE D ] Delete TITLE [Jchange [ Addition o
e STERENSIS, BARBAR 2 ARGARR, e
stReet A00Ress | 8912 LAUREL DRIVE STREET ADDAESS
owv-sT-2P | PINELLAS PARK FL 33782 .. J omvestap . T, B
e ’ 3 Detete ME [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cry-§1-2IP CATY-ST-ZIP
MLE (3 Detete TE [dchangs [ Accition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2I9 CIry-s1-2IP
e O pelete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$1-21P
TTLE 3 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-70P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statules. | furlher certify thal the information
indicated on ihis report or supplementat repon jEirue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or diractor
of the corporation o the re: r or rustee e ered 10 exeCyte this teport as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta i . with ¢ other |iKe erppaifers
. r, .~ / S e " o
SIGNATUR 2 i H )Y~
/éa/ GHATURRAND TYPED OR PRINTED yo; SIGHING OFFICER OR DIRECTOR [ T Date Daytime Phono #
[ 74




