2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000726

FILED
Feb 23, 2001 8:00 am

1. Enty Name . Secretary of State
MED HELP INTERNATIONAL, INC. * 02-13-2001 90068 043 ****70.00
Principel Place ol Business Mailing Address
5631 SEA LAVENDER PLACE 6300 NORTH WICKHAM ROAD )
MELBOURNE BEACH AL 32951 SUITE 130. BOX 168 Od
us MELBOURNE FL 32940 : —
RS s RN A
3830 South Hi ‘
Suita, Apt. ¥, elc. Suite C-3, pg&hg:"ygm DO NOT WRITE IN THIS SPACE
. Meibourne Beach, Florida 32951 :
City & State 4. FE! Number 59_3m\' Applied For
. ’ No1 Applicable
Zp Courary e iy 5. Certllcate of Status Desied (& gzsqu“if:d"”"a'
B. Mame and Addreas of Current Registerad Agent - == - ._7..Name and Address of New Reglstered Agant . _ e |
Name
THOWSON. CYNTHIA G Strast Address (P.O. Box Number is Not
.0. Accepiable)
5631 SEA LAVENDER PLACE ' _
MELBOURNE BEACH FL 32051
City FL I Zip Coda
8. The above namead entity submits this statemant for the purpose of changing its ragistered office or registered agent, or bath, in the state of Florida.
SIGNATURE ﬁénﬂli&w&’%) 02/ 7/0/
Signatws, o prirtod nasva of registered agent and titte it {NOTE: Rey Agent sign raquired when rei o) DATE
FILE NOW: 8. Elction Campaign Financing $5.00 wmay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Foes - Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 -
TITLE PSD O Delete e Clchange [ Addition g
NANE THOMPSON, CYNTHIA G WAME =
STREETADDRESS | 721 FALLS CREEK DRIVE STREZYADDRESS 5
ov-$v2¢__ | WEST MEABOURNE FL 32004 o522 o
TME ViD O Dwiete Tme Ochange (3 Aadition g
e GARFINKEL, PHILP T e
STREET ADBRESS | 3 ANCHOR COURT STREET ADDRESS
- CITY-ST-21p- 'Hum'GTONSIATION Ny - °-° . CTY-ST-2P _ — e e R e . PR T
e D O Detete e Dsrecter (D) OChnge  Ca#fdtion |
i THOMAS, ALTHEA N BorirLd fosel, 770 of.
ST AOORESS | 538 WINDY HILL LANE STREE ADORESS 4’&%7/ Loliyng Redge £d-
CITY-ST-2P GALI OWAY OH orv-st2f Lol Do ée,da’, vis A 5 T 7
— G — . . Oloam e Drector- LD ) O3 charge  Erficivon
NAVE Ch by s 8 Govindesti, T NAME LiILLIAD R. ENYBESKL, T
st aovress | FY T e TERMLTT swertmess |GG Tpsheear TRail
arv-stze |2 AR Tond CFT w5 ov-se  (NJADISN, C T D6VY T
nne O Detete TME : DO change £ Addition
NAME NAME
STREET ADDAESS ‘STREET ADBRESS
ery-st-zp CITY-$T1-2P
WiE ] Detete TILE O change  [J Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P CiTY-ST-2P
12. 1 hereby certity that the Information supplied with this fiing doas not qualify for the exemption siated in Section 119.07(3)(l), Fiorida States, | further centify that the information
indicated on thig repon or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of tha carporation or the receiver or trustee empowered to execute this report s required by Chapter 617, Fiorida Statutas; and that my name appears in Block 10 or Block 11 I
changed, or on an attachment yith an address, with ail other jike emprad. :
1=/0 0| y : -
SIGNATURE: LSNP IAE, - g&d 2/7/0) Gt 737-006F
TYPED OA PRINTED HANE OF EIGHNG O -' Date Dwrylima Phona #




