FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P00000105937
1. Entity Name 01-29-2003 90292 039 ***150.00
MED X CHANGE, INC.
Principal Place of Business Mailing Addrass
4221 63 STREET WEST 4221 63 STREET WEST
BRADENTON FL 24209 BRADENTON FL 34209
2. Principal Place of Business 3. Malng Address H“""”" |||" m" "m Il”l “'ll “I” “ml"l”ml "“H“l l“l
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65"1%6786 Not Applicable
Zip Country Zip Country i ‘ $8.75 Additional
) . _ .| 5. Certificate of Status Desired __ [] Fuu'R’éqmr'ecll <
6. Namea and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
SCHERER, CRAIG Street Address (P.O. Box Number is Not Acceptable)
4221 63 STREET WEST
BRADENTON FL 34209

City FL Zip Code

-

8. The above named entity submits this statement for 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
Signature, typed or printed name of registerad agent and title if applisable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWT FEE IS $150.00 ) - ) )
- 9. Election Campaign Financin
e ay 1,203 Fou wil be $5500 o G o $500 M
Make Check Payable to Florida DPepartment of State .
10. OFFICERS AND DIRECTORS ' i 1", ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TITLE OJ Change (3 Addition
NAME SHEROR, CRAIG NAME
sTReeT ApoRess | 4221 63RD ST W ' STREET ADDRESS
ory-s1-2¢ | BRADENTON FL 34209 £Ty-§1-2P
TITLE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTN-ST- 7P e s e -~ WCITY-ST-2P 5 - o e —
TITLE O telete TIE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE . 7 Delete TITLE ' [0 Change (T Additien
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-§T-21P CITY-§7-7IP
TLE 23 Delete WTLE [ change [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
ITY-31-7IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i s wittla olher like empowered.

SIGNATURE: x.__ =z HEQUIRED . /]p2]o3

SIGNATURE Annﬂpzy OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR , " Data Daytima Phana #

e

CR2E034 (10/02)



