2002 UNIFORM BUSINESS REPORT JUBR)

IR

DOCUMENT #  PO0000099159 * FIL

1. Entity Name

MEDIC ONE, INC.

y

1

B2HOV 15 A1 13

Principal Place of Business Mailing Address ; AR OF STATE
5327 N. STATE ROAD 7 5327 N. STATE ROAD 7 ALLABASSEE FLORIDA
TAMARAC FL 33319 . TAMARAGC FL 33319

O

3. Mailing Address ”"”II' l” II”

2. Principal Place of Business

; AN TG Mk
Site, Apt. #, etc. Suite, Apt. #. etc. : %Ea{?}ggqﬁ’@@ TE%&E%E‘H{L ead L
i - K W
City & State City & State 4, FEl Number Applied For
65-1049899 -
Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Naﬁe and Address of New Registered Agent
Name
—MALET . : GlSLNNE Mo ‘ Street Address (P.C. Bex Number is Not Acceplable)
5327 N. STATE ROAD 7
TAMARAC FL 33319
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ¢
FON \\ ~ 7T— oL,

SIGNATURE
I {NOTE: Ragistarad Agent signatura reguired when rainstating) DATE
9. This corporation is eligible to sati;fmﬁﬁ__/ FILE NOW!! FEE IS $550.00 . (on Financi
Tax filing requirement and slects to do so. After September 13, 2002 Fee will be $750.00 18 ﬁzz:'(;:r%ag ;f;r?su“g‘:ncmg ] f%egqo“ﬁ?éfe
{See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS / 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE Delete TIMLE [JcChange (3 Addition
NAME BY D NAME
STREET ADDRESS TE ROAD 7

STREET ADDRESS
1
CITY-31-20P .33,:}

!:! o=

i —

orv-st7e | TAMARAC FL 33319 T

700 (1)

TILE [ Change I[I Addition
_ NAME

STREET ADDRESS

(13 ?_Mﬂeaelﬂh’ ’ G:ﬂ‘ab‘{- b.EIDelele

NAME
smeETacoress [ §3 27 ) ¢ STATE D 77

?

CR2E034 (4/02)

UY-ST-ZP ST AN o RAC : [.'-‘— L. 23,2 q CITY-ST-20P
TITLE [ pelate THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP Ee e AT
TITLE ) [ pelete TIMLE ’ [J Change ] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE : [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
oTY-ST/ge CITY-ST-71P
e [ Delete TILE {(J Change [ Addition
NAME %, NAME
A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this fiing 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 supplegiental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
af the corporation or the receiverfr trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all other like empowered.

SIGNATURE: ___$//GNE TWQUHEED ] Jo- 22.02- ASY 135 1Soo




