2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {(UBR) Apr 28,2003 8:00 am
DOCUMENT # J14133 T ecretary of State
1. Entity Name 04-28-2003 91328 037 ***158.75
MAM O MED, INC.
Principal Place of Business Mailing Address
% GEORGE A. LAQUIS % GEORGE A. LAQUIS
2900 UNIVERSITY DRIVE 2300 UNIVERSITY DRIVE
i i [OOSR IR
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.2715045 Not Applicable
ap Country Z Country 5. Certificate of Status Desired X $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LAQUIS, GEORGE A
2900 UNWERSITY DRIVE

Street Address (P.C. Box Number is Not Acceptable)

CORAL SPRINGS FL 33085

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 registared agent and title if applicable. (NQTE: Registered Agant signature required when rainstating) DATE
|
Aﬂ::I;JIEa;I‘?,vzvéz;:i !;EE »L?Elﬂsgéosg.oo 9. Election Campaign Financing $5.00 May Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 Delete TITLE [J Change [ Addition
NAME LAQUIS, GEORGE A NAME
sTREET apoRess (2900 UNIVERSITY DRIVE STREET ADDRESS
arv-st-ze - {CORAL SPRINGS FL 33065 CiTY-8T-2IP '
TITLE O pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
T O pelete e ~ [Ochange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE ] belee TITLE [JChange [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE "0 belete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE 1 pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - CIY-ST-ZiP

12. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
aof the corporation or the receiver or trgftee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an‘attachment with a# address, with all ather h@owered

rge A. Laquis

AATURE BEQUIRES sdear yl23 /o3

SIWGRE ANGTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dks Daytime Phone #

SIGNATURE:

AV 9521610

CR2E034 (10/02)



