2001 UNIFORM BUSINESS REPORT {(UBR)

FILED
Jul 31, 2001 8:00 am

DOCUMENT #  PO0000038205 %
1. Enity Name Secretary of State >
MYSHA MED[CAL, INC. 07-31-2001 90003 047 ***150.00
Principal Place of Business Mailing Address
3506 N. SAN MIGUEL ST. 3506 N. SAN MIGUEL ST.
TAMPA FL 33629 TAMPA FL 33629 ] i
2. Principal Place ¢of Business 3. Mailing Address “II"l“ m “““ m lll m ”m mll "I“"mlm m‘
SAonE MG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59 - Y ) | b 2__ Not Applicable |
Zi zZi - ountry __ | —z . e, . - i 23V T
e e e ,_.—COUnLrY.,;—', e --a.:lp-'-'-“— —— ""C oy~ 5 Cemﬁcate of S(atus Degnred O $8'75 Pfdd't'onal
e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HEHUNGER’ PHILIP H Street Address (P.Q. Box Number is Not Acceptable)
3508 N. SAN MIGUEL ST.
TAMPA FL 33620
! City FL | ZpCode
~8; The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
' H
SIGNATURE
Signature, typact of printed name of registared agent and 1itle if applicable. (NOTE: Repisterad Agant signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ection & (an Financi
Tax filing requirement and elects o do 5o. Atter September 12, 2001 Fee will be $750.00 | '* Eri‘;t";:ndaggﬁf;unﬁf_ neng f%g?o“gae\éfe
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TiTLE D O oelere i Ol Crange [ Asdiion | 5
HAME HEITLINGER, PHILIP H NAME ©
sTReeT ADDRESS | 3508 N. SAN MIGUEL ST. STREET ADDRESS §
CIry-ST-2IP TAMPA FL 33629 GTY-ST-2P §
Tme 1 Delete TITLE O change O Addition | O
NAME NAME ‘
STREET ADDRESS STREET ADDRESS L
CITY-ST-ZIP __ g s e e e ol CTYLSTZP < [ T2 et e = RSy T e - e
TITLE ) Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Detets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TITLE O delete TME S change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMTY-ST-2P 4 ‘ﬂ OITY-§7-2P

of the corporation or the
changed, or on an a

SIGNATURE:

P

= REQUR

Ly

ol

m/zy/

-

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




