FILED
2003 FOR PROFIT CORPORATION Mar 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT #  FO1000004440 Secretary of State
1. Entity Name 03-28-2003 90074 023 ***]158.75
TRAVMED USA, INC.
Principal Place of Business Mailing Address
1815 COFFEY POINT DRIVE 1815 COFFEY PQINT DRIVE
STE 100 STE 100 70032778
e o wa .
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES ,

City & State City & State 4, FEI Number i Applied For

56-2027533 Not Applicable
Zi Count Zi Count ) ) it
Ip’z_c"l \’1 oun ¥ g 2 \ "I i 5. Certificate of Status Desired ?g'zesq lﬁ:‘;&“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-\ NRAI.SERVICES, INC. .-z = — Strect-Adtress (RO-Box Mumbors: No: rabia): =

" 526 E. PARK AVENUE = T

TALLAHASSEE FL 32301

| PR City FL Zip Code

8. The above named enl#y submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the obligations of regws:ered agem -

' SI(‘;‘:NATURE e
' Signature, typed"or printed name of registerad agent and title if applicabla, {NOTE: Registered Agent signalure raquited whean reinstating) DATE
FILE NOW!|: FEE IS $150.00 e
: y . Electi ign Fi
" attaray 2003 Fon il b $35000 o Soton Consop rarcing | $5.00 vy e
Make Check Payable to-Florida Department of State ‘
10. ‘ j QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PT SO O Delete L change [ Adition
NamE WILLIAMS STEVEN NAME
steeeT aooress | 18300 RIVER FORD DR STREET ADDRESS
OITY-§T-2IP DAVIDSOﬂ?ﬂC. N CITY-57-ZP
TIME V§ O Delete T . [ Change [ Addition
NAME LITTON JR, ROBERT B NAME
street aoress | 5403 CALLANDER CT STREET ADDRESS
erv-st-zp | CHARLOTTE NC CITY-5T- 2P
TITLE O Delete TimLE {7 change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
— N T T e ST . [T . .
TITLE = = DI eteie mE— = C1-crame=—==[=}Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delste TITLE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-ST-ZIP
TITLE [] Detete TITLE [ Ghangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not quahfy for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
indicated on this réport or supple: 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 receiwer™r trustee emgdwerad to execute this [R11G t as regfifired by Chapter 607, Florida Statutes: and that name appears in Block 10 or Block 11 if

changed, or on an attach W I:her like e ‘ RO bE’{lT Ly H_C)
SIGNATURE: / v P 35Dh3 )y 9‘«42&* 5880

t with an addr

SIGNATURE AﬁD TYPED OR PRINTED NAME OF SIGRWa-TTFICER OR DIRECTOR Date Davytirma Phona #

TrIUCLTAI

FRY

CR2E034 (10/02)



