FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 29, 2002 8:00 am
DOCUMENT # L01000005437 Secretary of State

1. Entity Name

FLORIDA MEDICAL EXPRESS, L.L.C. / 08-29-2002 90081 021 ****50.00
Principal Place of Business Mailing Address
710 S.E. AVENUE B (HIGHWAY 98), STE 10 10 SE. AVENUE B {HIGHWAY 98), STE 10
CARRABELLE FL 32322 GARRABELLE FL 32322
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3-127202\ Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired O ?g'ggq$?:$1i0n3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— -t - L w— = = - NQ[T:IB-.—_-, ST LI TETEROT RTINS e Emea o eme s - T T L L L7
MOTES, DONALD A
710 S.E. AVENUE B (HlGHWAY 98), STE 10 Street Address (P.O. Box Number is Not Acceptable}
CARRABELLE FL 32322
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
b4 Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Ragistarad Agent signature required when reinstating) DATE
i  FILE NOW!! FEE IS $50.00 . -
-« Make Chieck Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINE MGR O beiete TILE JcChangs  [J Addition
NAME ALABAMA MEDICAL EXPRESS, INC. NAME
STREET ADDRESS | 468 E. MAIN STREET STREET ADDRESS
CITY-$T-2IP PRATTVILLE AL 38087 CITY-ST-2IP
TLE 1 Delete TME [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-ZIP
CTME . [ Delete TILE [J Change [ Addition
NAME ‘ - NAME - - - = T T - --
STREET ADDAESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IF
TITLE O Deleta TILE O chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TTLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$T-21P

11. | heré ertify 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 Gkyjs report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability cOmggny or the receiver or trustee empowered o execute this repopffas required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRIN‘I’ENAME QF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

B0 3555 12|

CR2E083 (4/02)




