ANNUAL REPORT (AR)

2008 FOR PROFIT CORPORATION

DOCUMENT # 499616

1. Enlity Name

NATIONAL MEDICAL, INCORPORATED

Principal Place of Business

852 CESERY BLVD
JACKSONVILLE FL 32211
us

Mailing Address
952 CESERY BLVD

us

JACKSONVILLE FL 32211

2. Prncipal Place of Busness - No PO Box # 3. Mating Adgrose

Suite, Apl. #, e'C Suile, Apt 4. erc.

FILED

Jan 31, 2008 08:00 A

Secretary of State

IR TR

ODHAM, JUDY K.
414 OVERBROOK DR
JACKSONVILLE FL 32225

1st MOGRE CR2EQ34 {10/07)
City & State City & State 4. FE: Number Appiigd For
59-1702050 Nol Apglicable
P Couny z Count i
° cuney " ountry 5. Cerficate of Status Desred [ 98-79 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Address {P Q. Box Mumber is Nat Acceptatile)

City

Zipy Code

FL

the cbhgzlions of registered agent.

SIGNATURE

8. The above named entity submits thus statement for the puroose of changing its registered office o regisiered agent, or ots, in the Siate of Flonda. | am famitiar with, and accept

ygnatne, typad of prned navsa M i Sieted apect and L& | arpl cacie

{RGTE Regint180 AZor BIRILE “aQquras wid “oirsialr gh

DATE

$5.00 may Be
Added o Fees

8. Elaction Camoaign Financing
Trugt Fund Contributan, [

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS [N 11
TIT-E PD 3 Deete TILE [0 Change  [] Anditien
HAME QDHAM, HARQLD J. NAME
STREFT ADDRESS | 414 OVERBROOK DR. STREET ADDRESS _ UAMN0E05285 _
oTv-s27 | JACKSONVILLE FL 32277 oy-5T 20 D2 A5/ 08-30107-004 150,00
T D O oevete TILE [ Ccrange O Adaition
NAHE ODHAM, JUDY K HAME
STREET ADDRESS | 414 QVERBROOK DR. STREET ADFRESS
CITY-ST-212 JACKSONVILLE FL 32225 CITY-ST- 2P
TILE SD 3 peete e [ Change ] Acdition
AL HARDEE, KENNETH R HAME
STREET ADCRESS | 5303 JOHN REYNOLDS DR. TN sTaEeT A0oRESS i
CIvY-5T-2I JACKSONVILLE FL 32277 CITy-§1-21P
Hrg ' O nelete TILE O clange [ Additon
1ANE HAME
STREET ADDRESS STHEET ADIRLSS
Gy -s1-2p CiTY-5T- 749
NILE O Delete TNLE [O Crange [ Aadition
HAME NEME
STRZEY ADDRESS STREET ADDRESS
CITY-ST-2P GImY-§1- 2P
TITLF 1 Deige TIELE O Crange  [J Addition
NAME HEHE
STREET ADDRESS STREET ADDRLSS
CITY-§T-2P CITY- 3T 2P

it charged, or an an atta

SIGNATUR

12. | hereby certify that the informalicn suophed with this filing does net qualfy for s exemptions contamed in Secbon 119, Florda Statutes. | further certity that the information
indicated on fius report or supplemental repert 18 trae and accurate and that my signature shall have the sams legal etteci as if made under oath; that | am an officer or director
of the corporation or the receiver o trusiee empowered to execule this report as required by Chapier 607. Flerida Statutes: and that my name appears in Block 10 or Block 11

Yith an Afddrass, with ail othegems empowpred.
L N %/ Juedy K. Odham

%

Y.
GLLp”  FOf-745 5332

SIGNW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Dyt e Frora #




