2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # 499618

NATIONAL MEDICAL, INCORPORATED

Principal Place of Businoss

952 CESERY BLVD
JACKSONVILLE FL 32211
us

Mailing Address

952 CESERY BLVD
JACKSONVILLE FL 32211
us

2. Principal Placo of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. 4, etc.

1st MOCRE

Mar 02, 2007 8:00 am
Secretary of State

(03-02-2007 90023 045 ***150.00

i

CR2E034 (10/06)

City & Slate

City & Siate

4, FEI Number 59-1702050

Applied For

Not Applicable

Zip Couniry

Zip Counlry

5. Corlificate of Status Desired

= $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ODHAM, JUDY K,
—3625HOOVERLANE
.« JACKSONVILLE FL-3227#

&4 OVER BRooAK .
Kyl

Sda4

Mamo

4
0;@91 Address (P.0. Box Number is Nol Acceplable)

City

FL I Zip Code

SIGNATURE

8. The abova named enlity subsmils Lhis stalement for the purpose of changing ils registered olfice of registored agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sgnature, lyned o nrnied narme ol rogpstercy agenl ana life r appkcable.

(NOTE Regsterea Aganl sipnatune recured when rewstalingy

DATE

FILE NOWIY FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusi Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Nt PD [ Delete i () Change  [] Addition
M ODHAM, HAROLD J. N

SIALLT ADDRrSS [~EERE-HOOYER--AME 7 siitannss | 4474 dVE/FB/eaﬁf .bk‘

ciy-si.ze | JACKSONVILLE FL32277 EUY S1 e mm ViLLe , FAL. 3284

e D O Delete mr O change  [J Addilion
NAME ODHAM, JUDY K. NAME

§;|HH»_|,K\D{)R|S§,' -3925—H99VER—I:ANE ; SIHEE | ADDRE S8 #/# 0V€KB£00K 22 .

Gv-si-7p | JACKSONVILLE FL-8g277 avsin | Jaaksonlvifle , FL. BAIAS"

TIme sD 1 pelete Nl [Jchange [ Addition
NAME HARDEE, KENNETH R NAME

STRECT ADDRESS | 5303 JOWN REYNOLDS DR. SIRLET ADORLSS

civ-si-ip [ JACKSONVILLE Fi 32277 CIFY-$1- 39

nme O peleie T O] Change [ Adsitios
NAME NAME

STREET ADDRESS SIRLET ADDRLSS

cIfy-sI-21p cIry $1-71p

e 1 Desete It [Jchange [ Addilion
NAME NAME

STREET ADDRESS SIRIE] ADDRESS

CITY-$7-2tP cIry-si- 71p

MLE [T Detete i [ Change [ Addilion
NAME NAME

SIRLE] ADDRESS SIRIET ADDRE 55

CITY-ST-2IP CHY-8I-2IP

of he corporalion or Lha 1
if changed, or on a

or lruste

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Soclion 118, Florida Slalutes. | further cortify that the information
indicated on this ropert or supplemental report is ruo and accurate and that my signaturo shall have the same legal elfecl as if made under oath; that | am an officer or director
mpowered (o execule this report as required by Chapter 807, Florida Slaltutes; and that my name appears in Block 10 or Block 11

ddress, with all other li powared.

FOL—

y K. Odham %%7 TS~ PR Ao

Sl?(AI’URE D TYFEHS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrre Phane §




