2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

ENT # 4
DOCUMENT # 4g9618 Apr 14, 2006 08:00 Al
NATIONAL MEDICAL, INCORPORATED Secretary of State
Principal Place of Business ﬁ_ i - l;ﬂailing Address
852 CESERY BLVD 852 CESERY BLVD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Pringipal Plage of Business ] S 3. Mailing Addréé; . v —
Sule, Apt. #, elc. . Suite, Apt, #, elc. — - - 15t MOORE CR2E034 (1 0{05)
Tily & Blate ] Cry & State _ 4 FE Numoss L Ropred For
‘ L _5_9-1 ?02050 Not Applicabie
Zip Country Zp Cauntry 5. Cortificate of Stas Desired L] gi-;g ;J”i‘fg;*‘“"a‘
5. Name and Address of Current Registered Agent ~ 7. Name and Address of New R_eiiéte:ed Agent ]
Name
%)GE)ZE-S!AP!;AC’)&L\JIEE}; [I‘.(.ANE Sreet Address (P.O. Box Number is Not .-\‘c;éeptab!e} = i
JACKSONVILLE FL 32277 ~
| Cry } | ' FL | ZpCode -

8. The above named entity submits this statsment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of reglstered agent.

SIGNATURE —_— S U = S
Sgnature, typed of grinted name of regestared agent and Slle f agplicatia . {KROTE Reg d Agent el when DATE

FILE NOWA! FEE'IS $150.00.. ..
-+ = Alter May 1, 2006 Fee Will Be $550,00.
Make Check Payable to Flarida Departm,

9. Elegtion Campaign Finaccing  $5.00 May Be
Yrust Fund Conwributien. [0 Added to Fees

10. _ - ~OFEC T ZDDITIONS [CHANGES 70 OFFICERS ANG DIRECTORS N 17
THE PD O oelete TITLE Coege [ Adgiten
HAME CODHAM, BAROLD J, KAME

STREET ADFRESS | 3625 HOOVER LANE STREEY ADDRESS HEEEES

on-staP | JACKSONVILLE FL 32277 _ . o ) 04/29/06-80020-017 150,60
1IE (o] £ Detess ipt Ol changs (T Acdiion
NAME QDHAM, JUDY i NAME

STREEY ADDRESS 13625 HOOVER LANE ) STREET ADDRESS

Ur-ST2P | JACKSONVILLE FL 32277 or-61- 2P )
ATE sh O Datee: e DCithange T Addiion
NAME HARDEE, KENNETH R Skt

STAEST ADDRESS 5303 JOMHN REYNOLDS DR, STREET ADDRERS

oTY-ST-IP | JACKSONVILLE FL 32277 ) - CIFY-ST- 2P ) _

e 1 Getets TRE O thange T Aadiden
NAME Hane

STRECT ADTRESS STRECT ADORESS

CITY-57-2F . L CITY-53- 2P -
hijit3 3 Daee THLE D thange 3 Addition
NAME HAME

STREET ADORESS SHIEET ADDRESS

GITY-ST-2P ) Y- ST- 2P A o B
THE 3 Delete e [ Chasge [ Addition
MAME NAME

SYREET A0BRESS STREEY ADBRESS

OTY-SF-2p CivYy-SF-2P

12. 1 hereby cenify that the inlormation supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicatad o this report or ginglemental repod is trye and agourate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation gLtrefeceiverser trustee smpowered to execyle this report as raquired by Chapter 807, Florida Statutes; and thal my name appears in Bleck 10 or Bloek 11
if changed, oF go an gaifiress, with all other Frgdmpowered.

Ly

7/ V7Y st

ke Daytime Phona #




