2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L§09/9

1. Enuty Mame

CONSTRUCTION MEDIX,

INC. ’

Principal Place of Business

Mailing Adcress

2. Principal Place of Business

2601 NORTH OCEAN BLVD,

3. Mailing Address
2601 NORTH QCEAN RBLVD

Suite, Apt. i eic.

Suitz, Apt. #, elc.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90047 042 ***150.00

DG NOT WRITE IN THIS SPACE

SUITE I SUITE I
City & State City & State 4. FEt Number Applied For
SINGER ISLAND, FL SINGER ISLAND, FL 65-0195073 Mot Applicable
20 | Country Zip Country 5. Certificate of Status Oesired O $8.75 Additional
33404 PALM BEACH 33404 *PALM BEACH : Fee Required
o 6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
...AKE7 DANIEL C. — - Hame -
607 NORTH OCEAN BLVD., SUITE I Streat Address [P.O. Box Numper is Not Acceptable)
SINGER ISLAND, FL 33404

City

Zip Code

FL

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida.

SHANATLIHE

Signatdre, typau of Prifted nama of reghtered dgent and e if apphcable

(NOTE Ragisiersd Agam sipnallns requitad whan renstalng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
.
(See criteria on back)

O

.+ FILE NOWI! FEE'S $150.00 % ©
- -, After MAY.1, 2000 Fee wlil be $550.00. " .

" Make Check Payable to Department of State ..

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

12.

ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS

P

BLAKE, DANIEL C.

SINGER ISLAND, FL

2601 NORTH OCEAN BLVD, SUITE I

TITLE

NAME

STREEY AUDRESS
CITY-83-2IP

O Dejete

33404

O Change [ Addivion

S
ASHMEAD, RUTH ANN

2601 NORTH OCEAN BLVD,

[ oelete

THLE

NAME

SIREET ADDRESS
CiTY-ST-2IF

SUITE I
33404

CRZED34 (8/99)

O change 3 Addiu‘unﬂ

SINGER ISLAND, FL

] beicte CTLE

T weme

SIREET ADDRESS
CITY-5T-2P

O change ] Addition

St-aP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

] Detete

[ Change [ Addition

LT annmEgs

€T Mo
TR

TILE

NAME

STREET ADDRESS
CIT¥-5T-2IP

[ Delate

{7 Ctange [ Addition

ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

{7 Delet

' ' O ctange [ Addition

: I-Héreby certily that the information supplied with this filing does not qualily for thi exemption slated in Section 119.07(3)(i), Florida Statutes. | further I ) I
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that § am an officer or dl({:,‘l:[;)lj
ol the corporation or the receiver or lrustee empaowered 10 execule 1his repoit as required by Chapter G607, Florida Staiules, and that my name appears in Block 11 or Block 12 i

changed, o on an attachmeni with an address, wi

SGNATURE: vd

th all other like empoweied.

cerlify that the mnformation

[5@!)?51'5757

Lfﬁ?[w

¥ SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daayinne Photes ¥

|




