. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 21, 2003 8:00 am

DOCUMENT # 669621 ecreta ry of State
1. Entity Name 04-21-2003 90471 030 ***150.00
MEDICAL DATA LIFELINE, INC.
Principal Place of Business Mailing Address
1548 THE GREENS WAY PO BOX 1219 L41UYkUIL
4 P.O. BOX 1219 {32004)
JAX BCH FL 32250 PONTE VEDRA BCH FL 32004 l
¢ t NIV A O SRR I
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, tc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1994586 Not Applicable
ap Country Zip Country 5. Cerlficate of Status Desired (] 98-79 Addiional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
THEADWELL’ FRANK E Street Address (P.O. Box Number is Not Acceptable)
1548 THE GREENS WAY
APT 4
JACKSONVILLE FL 32202 City L | ZirCode

8. The above named eniity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. )

SIGNATURE
f Signature, lyped cr printed name t4 regwtered agent and tite il applicakle (NOTE: Registerad Agemt signaiure raquired when reinstating) DATE
e 2 fILE NOW!!! FEE IS $150.00
& 9. Election Campalign Financing $5.00 May Be
Aﬂe May 1, 2003 Fee will be $550.00 -
Make CheclE Payable to Florida Department of State Trust Fund Contribution. U Added to Fees
10, &7 . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 11
WE T F 1§ = O Delats TITLE O change [ Addition
Nave - . 'HUTCHINSON, FRANCES F. NAME
STREET ADORESS | {548 THE GREENS WAY STE 4 STREET ADDRESS
CITY-ST-2P JAX BCH FL 32250 ‘ CITY-ST-2IP
TITLE VDT f [ pelete TITLE [} Change [ Addition
NAME TREADWELL, FRANK E NAHE '
STREET AUORESS | 1548 THE GREENS WAY SUITE 4 STREET ADDRESS
CITY-§T-2iP JAX BCH FL 32250 CITY-$T-21P
TITLE D : [ Delete TITLE {1 Change [ Addition
NAME FLETCHER, PAUL Z HAME
STREET ADDRESS | 1548 THE GREENS WAY STE 4 STREET ADDRESS
CITY-ST-2IF JAX BCH FL 32250 CITY-8T-2IP
TITLE PD [ petete TITLE [ change  [] Addition
Nave FLETCHER, JEROME S HAkE
STREET ADDRESS | 1548 THE GREENS WAY STE 4 STREET ADDRESS
CITY-ST-2IP JAX BCH FL 32250 CITY -§T-21P
TITLE AS 1 Delete I TITLE [J Change [ Addition
NAME BUCKNER, JUDY V NANE
STREET ADDRESS | 1548 THE GREENS WAY SUITE 4 STREET ADDRESS
ov-sT-aR ) JACKSONVILLE BEACH FL 32250 Ciry-sT-2IP
TITLE [ pelete TITLE C)change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP OITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1 SaCNAT R E BREQBIRERN - “4alos  (Aow) 235 -L 2}

SIGNATURE AND TYPED e PRINTED NMJIE OF EI\GNING OFFICER OR DIRECTOR Date Daytime Phone #
- paiiipigiabn ] iy W T PR T

B1L<000

A

CR2E034 (10/02)



