2003 Ft

PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

"

FILED
Mar 05, 2003 8:00 am

DOCUMENT # 499616
1. Enlity Name

NATIONAL MEDICAL, INCORPORATED

Secretary of State

(03-05-2003 90089 049 ***150.00

THE 37

Principal Place of Business
952 CESERY BLVD
JACKSONVILLE FL 32211
us

Mailing Address
952 CESERY BLVD

us

JACKSONVILLE FL 32211

PRI BB

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—1702050 Not Appiicable
Zip Country Zip Country 5. Certlficate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~~ODHAMJUDY-K:
368 RALEIGH ROAD
JACKSONVILLE FL 32225

~

Street Address (P.O. Box Number s Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
‘ the obligations of registered agenlt.

purpose of changin

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agant signalurs required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PD [J Datete TITLE .o [JChange [ Addition | &
NAME ODHAM, HAROLD J. NAME . S
swreeT anoress | 368 RALEIGH RD. STREET ADDRESS . <
CITY-ST-2P JACKSONVILLE FL . CITY-ST-2IP §
TITLE D O Desete TILE [J Change [ Addition ‘,%‘
e ODHAM, JUDY K. s :

STREET ADDRESS | 368 RALEIGH RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

e 8D .. . O Detete e D Change [ Addition

NAME HARDEE, KENNETH R. NAME

STREET ADDARESS | 5303 JOHN REYNOLDS DR. STREET ADDRESS

CITY-sT-2ip JACKSONVILLE FL CiTY-ST-2IP

TITLE [ pelete TTLE [ Change  [] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O palete TLE [ Change  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ) CITY-5T-21P

ITLE O pelete TITLE [ change  {7J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2P

12. 1 hereby certify that the information supplieg with this fih‘né;
indicated on this report or supplemental report is rue an

of the corporation or the rece
changed, or on an at ment with

SIGNATUJ

Zdress, with all other like e

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
s rusteg empowered to execute this report as required
ypowered,

by Chapter 607, Fiorida Stattes; and that my name appears in Biock 10 or Block 11 if

Chom '%?/0_3 0¥~ 755 FARY

ER OR DIEW

Date Dayiime Phone #




