FILED
May 14, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-14-2002 90338 015 ***150.00

DOCUMENT # risss2

1. Emity Name

RJ Medical Investors, Inc.

DO NOT WRITE IN THIS SPACE '

2. Principal Place of Business 3. Mailing Address
880 Carillon Parkway PC Box 12749
Suite, Apt. #, elc. Suite, Api. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEl Number Applied For
St. Petersburg, FL St. Petersburg, FL' 59-3030956 Not Applicable
Zip Country Zip Country - } . $8.75 Additional
33716 USA 33733-2749 USA 5. Certificate of Status Desied 0 Fee Required

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE Sge:n%tirei?%} Box Number is Not Acceptable) 7
eather Sound Corporate Cente
IN THIS SPACE -

2 _Corporate Drive, Sujte 130
City FL Zip Code
Clearvater 34622

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent. or both. n the State of Florida.

SIGNATURE

Signanre. lypod o pertpd name of regisored et aixd e appiicabh. INOTE: Regisiered Agenl signalure raquired when remsiating) DAL

9. This corporation is eligible 10 satisfy its Intangible 10. Election Campaign Financing $5 06 Niay Bo

;g:;‘::iii“g:‘;’:g:“ and elects 1o do so. O Trust Fund Centribution. O  Addedto Fees
: - MakizChigck:
1. OFFICERS AND DIRECTORS _
e DP T i &
ot Mosbg?_q. Davenport III NevE “ <
smtaooness | 880 Carillon P STREET ADDRESS @
CITY- ST. e St. Peteerurg + FL 33716 ciY-STe §
e E M TE ' §
NAME 1ssner,; Mary Jean NAVE ‘ O
secaoeess | 090 Carillon” Pk SIREET ADDRESS
St. Petersburg, PL 33716
oIY. ST 2P CiTY-ST. 2P
THLE ) ASl h TILE
Palsha, Grace M.
NANE ’ NAME
: : 880 Carillon Pk :
STREET ADDRESS SIRELT ADDRESS
Y-S I St. Petersburg, FL 33716 CRY.ST.TP ¢ DO NOT WRlTE
ity ST TLE . :
o Bell, Sandra . we IN THIS SPACE
STREET ADDRESS arilion STRECT ADDRESS ' :
ciTv- 1. 2 St. Petersburg, FL 33716 oy ST 2p
THLE me
NAME NAME |
STREEY ADQRISS STREET ADDRESS
oy -2 cnv-stzp
ey e
namy ® NAME ‘
STREFT ADDRESS STREET ADDRESS!
CITY- $7.71F CITY-§T- 2P

13. | heseby certiffy‘ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Floridta Statutes. | further certify that e infarmation
indicatéd on this report or supplemental report is rue 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 recever of buslee empowered 10 execule this reporl s required by Chapter 607. Flosida Statutes: and that my name appears n Block 11 or onan

attachment with an addresg, with gli gthedfike empowered. ;
n ‘5%'(6/ 02—
SIGNATURE: _A (727) 573=3800

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR, \ [hate T Daviatk Prong e

Y |




