2004_EOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P00000091322

1. Entity Name

FLORIDA MEDI-COACH, INC.

Feb 23,2004 08:00 AM
Secretary of State

Mailing Addrass

694 HAMMOCK ROAD
MELBOURNE FL 32904

Frincipat Place of Business

£94 HAMMOCK ROAD
MELBOURNE FL 32904

- - ==
2. Principal Place of Business 3. Maling Addrass

M A

[k

Suite, Apt #. etc.

Suite, Apt. #, efc. MOORE CR2EQ034 (11/03)
City & Stats T Cuyasms 4, FEI Number e Tapplied For
P - e 59‘3676181 _{ Mot Appiicable
:’£|p Countey Zp Country 5. Certiicate of Status Destred O 58'75 P_\dditional
. o Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent =
Name

USHER, STEVEN P
694 HAMMOCK ROCAD
MELBOURNE FL 32804

andme s ——

Street Address (P.O. Box Number 13 Not Acceptable)

e

City

FL l Zp Oo-de

8. The above named entity submits this statement tor 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 regisiered agent.

SIGNATURE e s =

Sinature, yped of proted namao of regrsiared agent and title I appilicable.

(NOTE. Regstared Agent signature requded when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.08
Make Check Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fund Centribution.

$5.00 May Ba
Added to Feas

~ OFFICERS AND DIRECTORS

ADDITIONS I CHANGES TO OEFICERS AND DIRECTORE T 11

10. i R
TME PTD 1 Delete TITLE [ change 3 Additien
NAME USHER, STEVEN P HAME H o I

STREET ADDRESS | 694 HAMMOGK ROAD STREET ADDRESS R %’%?gg%gg§%?ﬁﬂﬂﬁ 150. 00

cmy-sT-7p | MELBOURNE FL 32804 . Rorstae T T - e
e STD ' [ Delete TmE [ Ctiange [ Additicn
NAME USHER, JOAN M HAME

STREET ADDRESS | 634 HAMMOCK ROCAD $TREET ADDRESS

omy-st-ar | MELBOURNE FL 32504 - CiTy-§7-2P . g
THLE 7 Delee ThLE [ Change  [3 Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP B - CiTY-31-21P .
Tm.E 1 Delews TLE [ Cherge [} Additien
NAME NAME

STREET AODAESS STREET ADDRESS

GITY-5T- 2P . L CITY- 8T- 2P o )
THLE ] Deiete TiTLE Ol Gharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P \ . CiAY-ST-2P o -
TITLE 1 patere TITLE [J Change [ Addition
NANE RAME

STREET ADDRESS STREET ADDRESS

oITY-5T1-7¢ L . CITY-ST- 2P B .

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.07?3)( i), Florida Statutes. | further cerk:fy that the information

indicaled an this report or supplemental repont s true and accurate and that my signature shall have the same legal e:

fect as if made under oath, that | am an officer ar director

of the corporation or the recgiver or tfrustee empowered to execule this repor! as required by Chapter BO7, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

changed, ar on an atiach|

with an addresg wijh all other like empowered.
,Mmm Steven Usher a/iafey  (321) 724-9383
7 SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dals . Daytme Phone #

SIGNATURE:




