FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2004 8:00 am

DOCUMENT # #994 /4 Secretary of State

1. Entity Name 03-03-2004 90008 049 ***150.00
NATIONAL MeD/caL , THCORPORA 720

DO NOT WRITE IN THIS SPACE

94024052

2. Princip \F‘Iace ol Busmess ] 3. Mailing Address
7590? Cisery B B8y Cesen y &z .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Siate State 4. FEI Numbgr Applied For
d} kSOIVV///e- FZ gﬁy ;‘SOI(VI/ /C—' 2 FZ : Jﬁ "/7&410\{‘0 Net Applicable
}22 // Country 344’ // Country 5. Certificate of Status Desired O E‘g';glﬁse(g“o"a'

7. Name and Address of Current Registered Agent

Name %l /( 0 dhnm
| Stre«? dress ( Box Ntﬁer is NotAc/cg)table) M““——' -

“ TacKaoniinlle FL |55 77

8. The above named ent\ty submits this statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Repistered Agent signalurs required when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution. 3 Added to Fees

CR2E034B (12/02)

0. OFFICERS AND DIRECTORS A
g PD = nﬂ_E e

e ODHAm, HAROLD T. i

STREET ADDRESS | B 2 & HoO VER LA - STREETADDRESS

o2 d’AcKsoﬂV:LLE EL. 32177 omvsrae |

TITLE JMmE

NAME OD HAM, Judy K. NANE Ao
STREET ADDRESS |3 4, 2 & HOOVEK LM : STREET ADDRESS 3}, '
st | JACKSONVILLE , FL.  3R277  Jovsw § o -
TILE sD CTLE S

NAME RARDEE, KENNETH R. ' - NAME _
STREETACDRESS (4“3 0 3 JOHN KEYNOLD S D/? "STREETADDHESS

_omeste  (TACKSONVILLE , FL.

MLE

NAME S

STREET ADDRESS . STREET ADRESS, [+, .4,
CITY-ST-2P “f oot -
TTLE ) (THE

NAME e |

STREET ADGRESS STHEET ADCRESS |

CITY-ST- 2P CITYsST28 -

TITLE . ) .T.WLE

NAME ' HAME

STHEE] ADDRESS o . * STREET ADBESS
Cy-sT-zip . N cv-st-ze

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 113. 07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corpoeration or ths is report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or on an

gr or trustee empowered to execute
attachment with g 3 g

SIGNATURE:

Daybme Phane #




