FILED
2003 FOR PROFIT CORPORATION Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  J57325 Secretary of State
01-22-2003 20163 003 ***]150.00

1. Entity Name

MULTI MEDICAL, INC.

Principal Place of Business Mailing Address
23993 S.W. CARDAMINE ST. 23993 S.W. CARDAMINE ST.
INDIANTOWN FL 34956 INDIANTOWN FL 34956
Suite, Apt. #, etc. Suite, Apt. #, etc. Il CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appifed For
59-2766965 Not Applicable
P Country Zip Country 5. Cerlificate of Status Desired O $8 73 Additonal
. Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . —_ - - - Name . .
STEFFY";JOHN ROBERT Streat Address (P.O. Box Number is Not Acceptable)
23093 9 W. CARDAMINE ST.
INDIANTOWN FL 34956
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
Signaturs, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
9. Etection Ca F in
After May 1, 2003 Fee will be $550.00 - TrjgllFund (r:ﬂ;:;?;mig: e O }?dsd-:c)!?ohg?;ss °

Make Check Payable to Florida Department of State . )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PD O Dolste TITLE [ Change . [ Addition
NAME STEFFY, JOHN ROBERT NAME
STREET abDRESS | 23893 S.W. CARDAMINE ST. - STREET ADDRESS
CITY-ST-2P INDIANTOWN FL CITY-5T- 2P
TITLE [ Datete TIILE ) (7] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiP CITY-ST-ZiP
TITLE [ pelete TTE [ change [ Addition
NAME ‘ o NAME _ L
STREET ADDRESS | i T ) a * 777N STREET ADCRESS ) ‘
CITY-ST- 7P CITY-5T-7P )
THLE [ pelste TITLE ‘ ] Change [ Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2iP BITY-ST-2IP
TITLE [ Delete TITLE : [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that.the information supplied with thig f|||ng does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the Iver_or trusle empowered to execule 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 attag wnh all other like empowered.
l lfg!ﬂ% 172-547-%6 26

Cate Daytime Phona #

SIGNATURE:

ALA
JGNATURE AND TVPED OR PRINTBD NAME OF SIGNING OFFICER OR DIHECTOR

YLD RE]

LY

CR2E034 (10/02)



