E6oé UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

_.-f_;T

A
MED HELP INTERNATIONAL, INC.

DOCUMENT # N95000000726 T

us

Principai Place of Business

5631 SEA LAVENDER PLACE
MELBOURNE BEACH FL 32951

Mailing Address

3830 SOUTH HWY A1A
SUITE G-3 PMB #117
MELBOURNE BEACH FL 3295t

2. Principal Place of Business

4293 Keys Gate Drive

3. Mailing Address

£300 A
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Suite, Apt #, étc.

Suite, Apt. #, etc,
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City

TEta‘re
jERA, FL

City & State
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4. FE| Number

59-3239991

Applied For

Not Applicable

Fi940

Country

EYZ, 5&?40
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5. Certificate of Status Desired

$8.75 additional

Fee Required

.»7 Nama and Addj_e;s_nwew Registered: Agentz:-—_»—_-:,—:—'—’

6. Name and Address of Current Reglstered Agent

THOMPSON, CYNTHIA G
5631 SEA LAVENDER PLACE
" MELBOURNE BEACH FL 32951

T P —————

Street Address (P.O. Box Number is Not Acceptable)

|- L3293 Keys GrTE Drn/&

Y NIERA

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

73 /03

TENATURE

Slgnature, typad or pnmedﬂame of registered agant and title if applicabie.

(N¢E Registered Agent aignature required when reinstating)

DATE

L\f

f-

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TImLE PSD I Delete TITLE m' Change  [] Addition
NAME THOMPSON, CYNTHIA G NAME
streer aooress | 721 FALLS CREEK DRIVE STREET ADDRESS | /.9 9-3 }(gys Gate Dr.
orv-si-2k - (WEST MELBOURNE FL 32904 CITY-ST-2PP WERA, IF 327 SO
TITLE VD [ pelete TILE [ Change  [J Addition
NAME GARFINKEL, PHILIP T NAME e I | I Pt B A e
street aocress | 3 ANCHOR COURT STREET ADDRESS 0B 2/ a—0104: “-U[h_ Hid‘:ﬁ’ =0
GITY-ST-2IP HUNTINGTON STATION NY CITY-ST-7IP

Bt L 23 A s S BT TS DR - . X change [ Adsition
NAME THOMAS, ALTHEA NAME e
streeT Aporess | 838 WINDY HILL LANE seer aonness | /9999 KALKLOSCH £D

—iry- s7-z— ] GALLOWAY:-OH it o - CITY-5T-7IP LOSAN , OH HF/3F o
e D O petete TITLE [ chenge (] Addition
NAME FOGEL, MD, RONALD NAME
streer aooress | 4539 ROLLING RIDGE ROAD STREET ADDRESS
ory-st-ze | WEST BLOOMFIELD Mi 48323 CITY-ST-ZiP
TLE D O Qelets TITLE . B change [ Addition
NAME GOMBECKI, JR, WILLIAM R. NAME GorM BESKI, WILLIAM £.,T7
staeeT anoness | 89 JOSHUA TRAIL STREET ADDRESS
CiTY-§T-2P MADISON CT 08443 CITY-§T-2IP
TITLE [ pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

changed, or on an attachmeat with an address, with

SIGNATURE:

other i

ered.

7/3%;?@3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

EMpow

J2/-359- 7505 {4
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CR2EQ37 (9/01)



