UNIFORM BUSINESS REPORT (UB

FILED

2003 FOR PROFIT CORPORATIOI:H Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

FLORIDA MEDI-COA

PO0000091322

CH, INC.

Secretary of State

(03-03-2003 90453 045 ***150.00

Principal Piace of Business
694 HAMMOGK ROAD
MELBOURNE FL 32904

Mailing Address
€34 HAMMOCK ROAD
MELBOURNE FL 32904

S AR

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3676181 Fiot Applicabia
- 7 - —
Zp Country P Country 5. Certificate of Status Desied ~ [] ~ 98+79 Additional
Fee Required
ez 6. _Name and Address of Current Registered Agent__— .. _ _]. _ =—.. - -7..Name and Address of New Reqistergd Agent_ e .
Name
USHEH‘ STEVEN P Street Address (P.O. Box Number is Not Acceptable)
€94 HAMMOCK ROAD
MELBOURNE FL 32904
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating}) DATE

FILE NOW!! FEE IS $150.00

9. Electi ign Financi

. After May 1, 2003 Fee will be $550.00 Tt Funa Conston 01 35,00 May 8o
Make Check Payable to Florfda Department of State '

10, OFFICERS AND DIRECTORS —l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD ] pelete TITLE [ Change (] Addition
NAME USHER, STEVEN P NAME

STREET ADDRESS | 694 HAMMOCK ROAD STREET ADDRESS

CITY-ST-2iP MELBOURNE FL 32904 CITY-57-2ZIP

TNLE STD [ Delete THILE (0 Change [ Addition
HAME USHER, JOAN M NAME

STREET ADDRESS | 694 HAMMOCK ROAD STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32904 CITY-ST-2F o o

TITLE M Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TITLE 7 Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-21P CITY-3T-21P

TITLE [ Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TIME 7 pelate TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-ST-21P

12. | hereby certify that the information su

indicated on this report o

of the corporation or the receiver or
changed, or on an attach

SIGNATURE:

pplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

r supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor

trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

with an address with all other like empowered.
FFEATYTY BV B S omiliion ) fund it <N ek
Nﬂ'jﬂjm: RECS¥evETUsher

9/25/03 (321) 724-9383

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

CR2E034 (10/02)




