-f‘gu- "'nv-“\

@ FOR PROFIT CORPORATION | ‘ :
UNIFORM BUSINESS REPORT (UBR) | £ Ltf:)

DOCUMENT # pooooooos234
1. Entity Name , i . 02 UCT 2‘3 f:;}'f 21 | 5
MEDI-GAP DIRECT, INC.

SECRETARY OF STATE
LLAHASSEE FLORIDA

}au‘)

1
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address. .
- 2536 Countryside Blvd 2536 Countryside Blvd
Suite, Apt. #, elc. Suite, Apt. #, elc. ' 1 DO NOT WRITE IN THIS SPACE
Sixth Floor Sixth Fioor . :
City & State City & State 4, FEI Number Apphied For
Clearwater FL Clearwater FL 59-3639603 - Not Applicable
33%i6p3 UCEQ’KKW 332;'363 UCSDK“W 7 5 Certific_ate of Status Desired O l§ese gsqﬁfg{;“o”al .

7. Name and Address of Current Registered Agent

N North, Heather L

Do NOT WRITE . SlreelA&%r EgusnxNulnézeerglvét!\ccep[aule)

ntrys

IN THIS SPACE * o Sixth Floor -

Cty  Clearwater FL llip Codeg aen

8. The above named entity submits this starement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE - : :
Signature, typed or panted nama cof regisiered agent and nile if applicable. (NOTE: Ragisterad Agent signature required when rensialing) : DATE
] ] o . ) “January 1 - May 1 Fee is $150.00 '
8. This r.:.mporamtm is eligible to satisfy its Intangible After May 1, Fee is $550.00 | 10. Election Campaign Financing $500 May Be
TSax nlmlg rgqu:remem and elects o do so. O ‘Amended UBR is $61.25 Trust Fund Conlribution. O Added to Fees w
(See criteria on back) Make Check Payable to Department of Stata |
I
1. . + OFFICERS AND DIRECTORS .
TITLE PD TITLE . ; - o
NAME - | smith, John NAME - ’ §
STREET ADDRESS | 2536 Countryside Blvd. 6th Floor STREET ADDRESS o
orv.st.ze | Clearwater FL:33763 _ CIry-ST-2P- b
- - w
TITLE ) . TILE . . . E
NAME zﬁimmss SO T 22 ©
STREET ADDRESS . : L I .;"_‘n‘ )[ ';1____”‘ BBk ____r_ o P -1 ::If:. e
CITY-S1-2P aTvISTap 103/ 02011 12 2125
TTLE - TITLE
NAME NAME

v | | P DO NOT WRITE
we - ' R IN THIS SPACE

STREET ADDRESS . STREET ADDRESS
CiY-ST. 2P CITY-5T-2P
me . ML

NAME : ) NAME

STREET ADDRESS " STREET ADDRESS
CIIY-S1.2IP CitY-51-2P
TiLE - e

NAME NAME
STREET ALDRESS STREET ADDRESS
CiTy.sT. o ' CITY- ST-TIP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statuies. | further certify that the information
indicated on this reperi or supplemental repart is-rue a6 CCLEE 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 ru i & this repent as requnred by Chapter 807, Floricta Statutes; and thal iy name appears in Block 11 or on an
attachment with an address, with ail gis d

" John Smith 9/12/02 727-726-0726

fi
ING OFFICER OR DIRECTOR . Date Dayarme Phona #

SIGNATURE: L AL
y 7'! I S'IDL




