2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am

DOCUMENT # F94000005880 ecretary of State
1. Entity Name YR *odkk
GENERAL MED‘A, INC. 04-04-2003 90141 031 150.00
Principal Place of Business Mailing Address
7515 PELICAN BAY BLVD CENTER BLDG.. STE. 201 . . ap
UNIT 5A 720 GREENWOQOD AVE. d U U d 8 J b 8
i AR IR
us
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, efc. Suite, Apt. #, etc. XCHECK MERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number . Applied For

23 2269692 Not Applicable
Zip 24 \0% Country 2o Country 5. Certificate of Stalus Desired  [] gi-;’gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . R Name o - -

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

C/O C T CORPORATION SYSTEM

-1200 SOUTH PINE ISLAND ROAD

PLANTA"ON FL 33324 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 obllgaimns of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 ) N )
9, Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Copntr?bution ° O ft?:l-gi(t’ohll?c;: °
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCEO O Delete TITLE [Jchange [ Addition
NAME DOUGHERTY, DENNIS NAME
street aooress | 546 BETHAN RD STREET ADDRESS
CITY-ST-ZP ELKINS PARK PA 19027 CITY-§T-1IP
TITLE O Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE 7 [ Change [ Addition
HAME e T T b B T o T T
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-ZIP
TME O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
THLE UJ Deete THLE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP . CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the recgtvey stee empowered 1o glecule reglort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach addre' , with a}l ot
JIREDSencis Devghedy / (215) 5712 - 8200

23
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Jo
i
=5
—
Py

SIGNATURE:

¥ SarATURE AND TYPED OR PRINTED NAME OﬁﬁlﬁNfG OFFICER OR DIRECTCR Date Daytima Phona #

¥ TP TS

=
4

CR2E034 {10/02)



