2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # J38617 ecretary of State
1. Entity Name 04-11-2003 90126 022 ***150.00
MEDICAL ADMINISTRATICN, INC.
Principal Place of Business Mailing Address
1505 UNIVERSITY DR. 1505 UNIVERSITY DR.
CORAL SPRINGS FL 33071-86% CORAL SPRINGS FL 33071-8698
N N AT OO
Suite, Apt. # etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65-0064634 Nat Applicable
et Gountry N R I s 5. Cerilicale of Statis Desed ™[] fg-;’ia:’:;“ma'--— ‘=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRASSER, LINDA K. Street Address (P.O. Box Number is Nat Acceptable)
1505 UNIVERSITY DR.
CORAL SPRINGS FL 33071
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 Flgrida. | am familiar with, and accept

the cbligations giyegistered agent,

Signaure. typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE

SIGNATUR

7,
FILE'NOW!I!! FEE 1S $150.00 . .
N 9. Elect ign Fi
At Moy 1,2005 Fo il be $55000 Gocter Comoney iy $5.00 ey 0o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP [ Delete TITLE [ Change [ Addition
NAME STRASSER, LINDA K. NAME ‘
strzeT aoress | 1505 UNIVERSITY DR. STREET ADDRESS
orv-st-ze |CORAL SPGS FL CITY-§T-21P
TILE D 3 pelete e [J Change [ Addition
e -\STRASSER, EUGENE | NAME
streeT ApDRESS (1505 UNIVERSHY DR STREET ADDRESS
CITY-$T-2P CORAL SPRINGS FL - —= ~om - [SRRIENSURSU ) 08 - PR B e . -
e 1 Delete TmE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TITLE (] Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2iF . CITY-ST-7P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE 7 Detete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 empowered.

SIGNATURE: BED y/2ZE; A5 -Fs5-3858

RINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

SIGNATURE AND TYPED OR

R LUGU

nv

CR2E034 (10/02)



