2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jun 16, 2003 8:00 am
Secretary of State

DOCUMENT # NO1000005875

05-07-2003 30168 011 ***150.00

1. Entity Name .
MEDICAL HELP INTERNATIONAL, INC.
Principal Place of Busingss Malling Address 550 4 84 97
4807 BRIDGEQALE ROAD 4807 BRIDGEDALE ROAD
PENSACOLA FL 32505 PENSACOLA FL 32505
2. _Principal Place of Business 3. _Mailing Address -Il-m
965 SW 3R Ave, 463 Sw 58 Ave
Sule, Apt. #, stc. Suite, Apl. #. aic. HCHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI NumberR3-3734492 Applied For
Ry Brog ﬁ'nn.s C] &Mﬁmn_ég_ Pﬁ'ﬁe—s ! Not Applicablg
D Country Zip Couniry ' . . .7 i
) ,{w B-”i—-r'-h xS < = . 72304 3 ry 5. Certificate of Status Desired 0 zg Resqtﬁ?e%mm
6._Nome and Address of Current Registerad Agent 7- Name and Addrons of New Reglstered Agant-
m e oz L - L - N ANy Bl et -
Amu.sﬂ. HC. ROAD Streal Adin"-i_}bspig' S:x; %nbkl}ﬂg cceptnie) .
PENSACOLA FL 32505
- . W City : . Zip Cod
Yompenk . Pives  FL[EES o

8. The above named entity submits this £tatement for the purpess of changing its registered
the obligaticns of registered agenti-", |
R - T

2l

office of ragistered agent, or hoth, in the State of Florida, | am familiar with, ang a'ccem

v N .
I GNATURE, '
‘ : .+ - Signatura, typed of orinted aame’of fagistered egant and e
' .

{NOTE: Rgistared Agent signature requirad when reinaiating}

L7/ 7873
£ 7 oE

b R T : ‘ :
LB s & $61. 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
= EILE NOW: FEE ' 351 25 Trust Fund Contribution. Added to Faes Florida Department of State

16 GFFICERS AND DIRECTORS . ADOITIONS/CHANGES T0 OFFICEAS AND DIRECTORS 1N 10
mE O Detete THE [ A crange [ Adaion | &
NAME , HC. NAME Petlawy .C. , 3
sweer sooness 607 BRIDGEDALE ROAD smeer a0otess | yupf, 3 Sws K36 Ava 5
O -Si- 2P R 32505 ervstze (Do e tvoa e 2250 ﬁ
TLE 0O oeete ms \¥ : . JAchange (7 Adeition
NAME ROBIN wae Aatan-, Roamw : ©
STREET ADORESS BRIDGEDALEROAD STREET ABRESS B.u,s EN I N - o ) _
nvist.ze OLA FL'32808~ ~ - vt |Powbroakn ) aes C1 33057
TnE . =y D _ D cChange (3 Fedition
NAME T " NAME coleman, Wayne
streeT Anoeess (109 HONEY SUCKLE LANE STReETADORESS [ 130 | Hiighland Circle
omy-§T-29 SC 20485 iv-str  |Blacksburg VA 24060
TME [ Dewete e LFChange [ Addition
™ BETTY g Colemany, Bati
street anveess 1608 NORTH v ST sTReET ADORESS | J Do) Hna{s\mb taclee
CITY-§T-2P LA FL 32505 CITy-51-7P 91%\::,5 foch NA 2vbd
e O3 Deiete me 0 Prtrasge [ Addition
NAME GWYN NAME . %;AQG. 2 GA-J %;\)
STREET ADDRESS DB1S SW 4 PL STREET ADORESS 5 Livers Telnww Ciele
orv-si-2¢  HOMESTEAD FL 33003 st g Porw ik 30518
TME 3 Detets TITLE s O Change [T Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 2P CITY-ST-21p
12, | hareby cartify ihat the information supplied with this filing does not qualify for the exemption stated In Section 1 19‘07&3)('.). Florida Statutes. ) further certify that the information

indicated on this report or supplemantal report is true and accurale and that my signature shall have the same lagal effeci as if made under cath; thay | am an officer or direcior

of the corporation of the racelver of lrustes empowered o exacuts this repor as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, o on an attachment with an addrass, with ali other like empowared.
SIGNATURE: SHIOT  Bup-4TEIUsY

& F o , Dayims Phone # j




