-

FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 2085 o} \ 03-11-2002 90071 034 ***150.00

1. Entity Name

MedelL- Larmd CoMePany

DO NOT WRITE IN THIS SPACE

2. Principa! Place,of Businey jm 3. Mailing Address ' .
) "\ : - SAME ~

Suite, AgL, #, elc. @ Sulie, ApL. #, elc. DO NOT WRITE IN THIS SPACE
HNe Sourw Counry &Y+
Applied For

City & State City & Stale 4. FEI Number
-POLM M t .r:—'ﬂ..o ol Q 0305 ozq Not Applicable

Country Zip Couniry '$8.75 Additional

B !
Z% 3 qv bo us 5. Cerificate of Status Desired )] Fes Required

~7. Name'and Address of Current Registered Agent

" Pl N. heone)

DO NOT WRITE Sieeet Mddres: Box Numt )
IN THIS SPACE Orts < e Coroponn

YR Beach  FLIE3¢&0

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.

SIGNATURE
Signature, typed of p¥ined name of regisiered agent and tie if applicable. {NOTE: Registered Agent signature required whoa reinstaning) DATE
) R o . January 1 - May 1 Fee s $150.00
9.7 i ligible t tisfy its Int; bt . . . .
e iy e e S50 1o i Camgoln Froncog 5,00 way 0
s ? & pack ' O Amended UBR Is $61.25 Trust Fund Contribution, O Added to Fees
ee criteria on back) Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS
TITLE ¢ TLE
NAWE Kerman, Savwmes LR HAME
STREET ADDRESS | ) 1“2 &A ’RAO WD . STREET ADDRESS
CITY - ST- 2P B”“o‘_bp K\' CITY-51-7IP
TmE PNEC- 7 TITLE

NAME h,_;?,._\ OWN G . NAMC

STREET ADDRESS | R @Y § .‘Néﬁ:ﬁg\’ 3‘( . STREET ADDRESS
ciTy-$1-2IP : CITY-51-2IF
CArnhOg\; i, NC.

THE ST TILE
NAME ’ ’ NAME
STREET ADDRESS STRELT ADDRESS D 0 N OT W R IT F
CITY-5T-21P Y- §h- 2P -
. o IN THIS SPACE
NAME NAME -

steeer aooress {ON@.- = . oy . STREET ADDRESS
CITY-ST-2IP P & 33¢w CITY-57- 21

TE . THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-$T- 2P CATY-ST- 2P
it ' _ TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST. 7P ' CITY-SF.21P

does not quality for the exemption stated in Section 119.07{2)(i). Florida Statuies. [ further certify that the information
indicatéd on this report or sup#Emental report is i accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regGafer or rustee empogefed to execute this reporl as required by Chapter 607, Florida Stawutes; and that my name appears in Block 11 or on an

attachment with an addreg/with all other like, owered

SIGNATURE: { 7 AN Loons 2[o6]oa SGl-LST-6bu
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DR Daytima Phone ¥

13. | hereby certify that the information supplied with this 4

Mar 11, 2002 8:00 am

CR2EDQ34B (12/01)



