2003 FUR PROFIT “ORPORATION

UNIFORM BUSINES REPORT (UBR

DOCUMENT # L80919
1. Enioty Name

CONSTRUCTION MEDIX iNC.

AmeupeD

Princuzal Place of Business Maiing Address
3550 SW ST LUCIE SHORES DR
PALM CITY FL 34990

us

PALM CITY FL 3430
us

3550 SW ST LUCIE SHORES DR

w2 ; s
Pl :

i

2. Prnuipal Place of Business 3. Mailing Address

Suite, ApL #, @1C. Suita, Apt. #, etc.

¢

d CHECK HERE IF MAKING CHANGES

Cily & Srate City & Stale

i

Appticd For
Not Applicalle

4. FEINumber  ee 105078

Zip" Country Zip

Cauniry

$8.75 additianal
Faa Raguirad

a

5. Camiicate of Status Desired

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registerad Agent

-

BLAKE, DANIEL C.”
3550 SW ST LUCIE SHORES DR
PALM GITY FL 34990

Name

L

o m——w

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Coue

FL

8. The above named enlity Subnits this siaternent for the purpose of changing its registenad office o registered agent, ar both, in the State of Flonda. { am familiar with. and accept

he bligations of registerad agent.

sxamruﬁﬁ‘\\@ O

Sl P U0 PRLE st OF Fagistesend el Bile SR dilg

MIEL .

INOTE Aspimtenat Agend Sighalurs axuige wike renstaliyg)

2

CATE

LAKE.

FILE NOWI! FEE IS5 $150.00
After May 1, 2003 Fee will be $550.00
Make Checl Payabie to Florida Department of State

$5.00 may Be
Added 1o Fees

9, Elecrion Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS iN 11,

10. QFFICERS AND DIRECTORS 11,

LTS P O Detete MiE \/l oE pe_aé (DEAIT [ Chanye Mduiun
Kaic BLAKE, DANIEL C. NAME ALAKE HelPsrMHel T.

sweer anoness | 3550 SW ST LUCIE SHORES DR SIKEET ADDRESS |23, €565y _}5. W. St.lucie SHORES De.
env-st-z¢ [ PALM CITY FL 34990 . CIvY-ST-21P AL Ty EL RAYI9D |
T T melula WIE TQ EASLURELR i/ () Crange m
AL ASHMEAD, RUTH ANN HAME Lo it VA .

sieer aoiess | 3550 SW ST LUCIE SHORES DR STREET ADDRESS g‘sﬂé‘goss / U.‘?HUST' 18_’14 Y £l 6’_’{4 o£es D2 -
em-siene | PALM CITY FL 34990 o5 | BAT A PATY. EL AYARO

e [ Desete TIILE f [ Change [ Adwition
AR - LI - —- . - e = m o - =L aL AR NAME N -~ —-
SIHELY LRSS : SYRELT ADDRESS 13

GV -3T-4p Cily-§1-2p

HILE 3 pelete TIiLE O Change [ Avaition
FAklE HAE .

SIRFET ADORESS SIREFT ADDIESS

an - ar e -5 2

Wi [ Oelere TLE - ] Chatige [T Aaduion
BARY . HAME

STREFT AULHESS STRELT ADDRESS “
OIS0 CilY-5T-IP

it O pele T O Cuanye [T Auditiva
_— } ) AN

STREES AODRESS T STREET ADURESS

i -S1- e Oy Si-2p v -

12. | hereby ceruly that e mformalion supplied with this filing does nit qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
INChcaled on thes repoil Or supplemigial report is trua and accurate and hat my signature shalk have Ine same legal effect as it made under oath; that | am an officer O dirgcior
ar the corporation o the recaver of ruslse anpowered 1 exacule This repart as required ty Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Biock t1i

changed, or on an allachmant with an address, with all other ke empowered.

SIGNATURE: 10— 2> (O _._DawieL C P

- SIGNATURE AND(YPED OR PAINTED NAME OF SIGNING OFFICER UR DIRECTOR

(M

Daynie Proiw w

$518009C

AY

CRZEQ34 {(10/02)



