2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P02000053318 o Secretary of State
1. Entity Name . . 01-09-2003 90009 027 ***150.00
SELECTMED, INC.
Principal Place of Business Maifing Address
13300-56 SOUTH CLEVELAND AVENUE 13300-56 SOUTH CLEVELAND AVENUE
PMB 236 PMB 236
OO AV A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

02 - %D?'{‘JD Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
DUNCAN, GORDON R Street Address (PO. Box Number is Not Acceptable)
ree; ress (F.O. X NU 8r 15 NOT ACGe e

1601 JACKSON STREET i

SUITE 11

FORT MYERS FL 33901 o FLL | 7o

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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE

-~ Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 E ) )
. ‘ 9. Election Campaign Financing $5.00 may Be
] ; .

. { After May 1, 2003 Fee wlll be $550.00 X Trust Fund Contribution. 0O  Addedto Fess
Make Check Payable to Florida Depariment of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE TO [ Delete TITLE O change [ Addition
NAME QWENS, BRIAN A NAME
sTReeT ooress | 13300-56 SOUTH CLEVELAND AVENUE STREET ALIDRESS
arv-si-ze | FORT MYERS FL 33907 CITY-5T-2P
TILE Vo [ petete TITLE []Change [ Addition
NAME PARNESS, MARK NAME
street aposess | 13300-56 SOUTH CLEVELAND AVENUE STREET ADORESS
orv-st-ze | FORT MYERS FL 33907 ‘R cv-st-ze
TILE v - " O Delete TILE ’ ' ’ [ Change ] Acdition
NAME MCEWEN, GEORGE B il NAME
streeT anoness | 13300-56 SOUTH CLEVELAND AVENUE STREET ADDRESS
crv-st-ze | FORT MYERS FL 33907 OTY-ST-ZP
TMLE PD O pelete THLE [ Chenge [ Addition
HAME BAILEY, RAYMOND NAME
sTreeT apoaess | 13300-56 SOUTH CLEVELAND AVENUE STREET ADCRESS
orv-st-ze | FORT MYERS FL 33907 CITY-ST- 2P
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
12. | hereby certify that the information d with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supp i rofort is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director

of the corporation or the re ; ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachnfent with an_MReEss, with all other like empowered.
SIGNATURE: __ 2714y URE REQUIRED {/7//03 239-Sb/~2: KT,

smNA‘rW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/02)



