- UNIFORM BUSINESS REPORT (UBR) r o, f . am
DOCUMENT #  PO0000006234 ecretary of State
1. Entity Name 04-28-2003 90223 042 ***150.00
MEDI-GAP DIRECT, INC.
Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD.
SIXTH FLOCR SIXTH FLOOR
I I IWEAE AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3639603 Not Applicable
ap Country _ Zip Country 5. Certificate of Status Desired O ?ese.gesq Iﬁ?;iﬁ"”a'
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Narne T B - B
NORTH' HEATHER L Street Address (P.O. Box Number is Not Acceptable)
2538 COUNTRYSIDE BLVD.
SIXTH FLOOR o
CLEARWATER FL 33763 City FL | Z° Coce

8. The abeve named entity submits this statement for the purpese of changing its registered office cr registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signafure, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . )
9. Election C ign F i
Ao Hay 1, 2009 Foo wil b $550.00 Eecten Campaig Frncg - $5.00 vy e
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O Change  [7] Addition
NAME SMITH, JOHN NAME
sTaeer anoress | 2636 COUNTRYSIDE BLVD. STREET ADDRESS
arr-si-ze | CLEARWATER FL 33783 . CITY-ST-21P
TITLE O celete TITLE [JChange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-2IP
e T e - ~ ClDeete = = *f~TME ~——- T c- =ree— - w—— -] Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -51-ZIP
TITLE O oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-5T-21P
TILE 3 elete TME [ Chenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

F12 I hereby certify that'the information supplied with this filing does not qualify for the exempticn stated in Section 119. 07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true an accurate apeHtmt my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trust d port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an&d i ke #

SIGNATURE: ___ B It p-35-03" 97794073

Wh{nz AND TYPED OFt PRINTED NASS ofGNING OFFiCER OR DIRECTOR Date Daytime Phona #

AY  0EL6Y0

CR2E034 (10/02)



