FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F94000000798 ST Secretail Yy of State
1. Entity Name 07-28-2003 90137 026 ***550.00
i I
F & S MEDICAL, INC.
Principal Place of Business Mailing Addrass
1191 N FEDERAL HWY 1191 N FEDERAL HWY
PMB 111 PMB 111
DELRAY BEACH FL 33483 " DELRAY BEACH FL 33483
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEI Number 94'3178864 Applied For
Nat Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O gge'gg‘lﬁ?:;ﬁma'
- ~— --6:-Name and Address of Current Regigtered Agent ~ " 7~ 7. Vl;«lame and Address c;f New Registare;:I Agent
Narme
NRAI SERVICES, INC.
Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) N
. 9. Election aign Financin
After September 10, 2003 Fee will be $750.00 TrjztlFurzagnar:nr?bulion ° C fdsdgitt’owlgzss ®
Make Check Payable to Florida Department of State ’
10.7 OFFICERS AND CIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
e POT O Delete TMLE [ Chenge [ Addition
NAME DANKS, JOHN K NAME
streer aookess | 1191 N FEDERAL HWY STE 111 STREET ADDRESS
or-st-z2¢ | DELRAY BEACH FL CITY-ST-21p
TIMLE AS 1 Delete TMLE ‘ [Jchange (3 Addition
NAME DURHAM, J P JR NAME
stReeT aooress | 1800 REPUBLIC CENTER STREET ADDRESS
erv-st-zp | CHATTANOOGA TN cirv-81-7p e . .
CTALE T C O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) oITY-ST-2IP
TITLE ] belete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-8T-21P )
TITLE [ oelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE - \ [ Delete TULE ’ [ Change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certity that the information suppiied with this filing does net qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 gmpowered.
SIGNATURE: SBGNAE 72305 jo(-270-RBs5

SIGNATURE Aw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

A

CR2E034 (4/03)



