2004 FOR PROFIT CORPORATION ‘ FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P00000099159
et ecretary of State
MEDIC ONE, INC 04-26-2004 90994 050 ***150.00
Principai Place of Business Mailing Address
5327 N, STATERQAD 7 5327 N, STATE ROAD 7
TAMARAC FL 33318 TAMARAC FL 33319
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4, FCI Number Applied For
65-1049899 Not Applicable
zp Country zp Country 5. Certificate of Status Desired 0 gese gesq SS:C"“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e e
y?g%EFg}hAq'E%EOL}\% ?ISL-AINE MD Street Address (F.O. Box Number is Not Acceptable)
TAMARAC FL 33319
e City FL Zip Code

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

N

SIGNATURE -
“ . Signature. typad or _p'r‘mted name of registered agent and title if applicable. (NOTE: Registered Agant signature requiredi when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10, . OFFIGERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
. TINLE P [ Delste TME . [Jchange  [J Addition
HAME MARCELIN, GARDY D NAME
" STREET ADDRESS (5327 N STATE ROAD 7 STAEET ADDRESS
ov-st-2p - TAMARAC FL 33319 CITY-$7- 2P
TLE 1 Delete TME [ thange [ Addition
NAME NAME
STREFT AODRESS STREEY ADDRESS
CITY-ST-2IP CITy-§T-21P
TILE (3 oetete TIE JChange  [J Addition
NME | = o o NAME . . o . e .
e e LT | SRS TITE s b G mT e SR et e = e e SR = S [N o e e © S e e g e i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-ZIP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP )
TNLE ] Delete TILE [ Charge [T Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-S1-2IP CITY-ST-2IP .
TmE O Detet: Tme 1 OJchange [ Additian
NAME ' ' NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CHY-ST-ZIP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemenidl report is true and accurate and that my signature shall have the same egal effect as if made under cath: that | am an officer or director
of the corpordtion or the receiver or tfstes ermpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empowered.
a/l/fgé %
[4

SIGNATURE:

Daytime Phone #

L
SIGNATURE A.76 TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




