2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #499616
1. £ty Nam Apr 10,2000 8:00 am
NATIONAL MEDICAL, INCORPORATED ecretary of State
04-10-2000 90071 024 ***150.00
Principal Place of Buginess Mailing Address
952 CESERY BLVD 952 CESERY BLVD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211-5608
us us
R S AR AU ATRRRAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1702050 . Not Applicable
Zip Country dp Country 5. Cerlificate of Status Desired m $8.75 Additional
' Fee Required
. - fi.. Name and Address of Current.Registered Agent 7. Name and Address of New Registered Agent . __ 1
Name
ODHAM, JUDY K. Sireet Address (P.C. Box Number is Not Acceptable)
368 RALEIGH ROAD
JACKSONVILLE FL 32225
City . FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia.

SIGNATURE
Signature, typsd of printed name of regisiered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Fust Fund Contribution. O Added to Foes

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [T Deleze TITLE Ol Change (7 Additon | &
RAME ODHAM, HAROLD J. NAME &
sTreeT aooress | 368 RALEIGH RD. STREET ADDRESS §
orv-st-2P | JACKSONVILLE FL CITY-ST-2P o
TIMLE D [ Detete TMLE [ chenge [ Adeition )
NAME ODHAM, JUDY K. HAME
STREET ADORESS | 368 RALEIGH RD STREET ADDRESS
onv-st-2¢ | JACKSONVILLE FL OITY-ST-2IF
TITLE SD [ Dekete me [ Change [ Addition
NAME HARDEE, KENNETH R. NAME
streeT anoress 15303 JOHN REYNOLDS DR. STREET ADDRESS
CITY-81-2IP JACKSONVILLE FL CITy-g1-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-$T-2P ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiaeh i raddress, with all othep-likg-€ihpowered.

SEE Tty K Otbam, Dl o5 gaaa

IAME OF SIGNING OFFICER QR DIRECTOR ) Data Daytima Fhone #




