2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]

DOCUMENT # H24987 Mar 05, 2002 8:00 am
1. Enily Nare Secretary of State
MEDICT SYSTEMS, INC. 03-05-2002 90020 003 ***158.75
Principal Place of Business Mailing Address
5445 MARINER STREET ' 5445 MARINER STREET
SUITE 314 SUITE 314
TAMPA FL 33609 TAMPA FL 338509
. - IRRI RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59-2455594 Not Applicable
Zip Counuy Zip Country 5. Certificate of Status Desired $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ' Name

MOHAN' MARILYN'E a - o Street Address {P.0. Box Number is Not Acceptable)

2585 DUAR TERRACE

NORTH PORT Fi. 34286

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.

SIGNATURE

Signature, typed or primtad name of registered agert and title f applicable. (NQTE: Registered Agent signatura reguired when raingtating} DATE
. . . . v . . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wifl be $550.00 Trust Fund Contribution [0  Addedto Fees
(See criteria on back) i Make Check Payable to Depariment of State '

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C/P ’ O oelete TITLE [JChange [ Addition

HAME HUTTON, C. THOMAS HAME

STREET ADDRESS | 99 FRIENDS LAKE ROAD STREET ADDAESS
arv-st-2e | CHESTERTOWN NY 12817 oTy-S1-2p

TITLE D/s O delete TITLE [[J Change [ Addition

AV HUTTON, GAIL P A

STREET ADDRESS | 699 FRIENDS LAKE ROAD STREET ADGRESS

crv-st-ze | CHESTERTOWN NY 12817 cirv-si-zP

TITLE v {1 telete TITLE [Ochange [ Addition

NavE MORAN, MARILYN E NAvE

STREET ADDAESS | 2585 DLUAR TERRACE STREET ADDRESS

arv-st-7F (NORTHPORTFL 34288 2~~~ —— -~ —- CTY-ST-ZP . . o

TITLE [ Delete TILE [ change [ Addifion

NAME - NAME

STREET ADDRESS STRCET ADDRESS

CITY-5T-2IP CITY-51-2P

TME [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE [ pelste TITLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-ZiP

13. | hareby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert 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 repert as required by Chapter B07, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ﬂﬂ/f)@) ﬂé’r{h/ ﬂl/uHm A ///0 Jo2 813-377-0940

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

FILVLING

nw

YA CR2EG34 (9/01)



