|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT #  PO0000099159

1. Entity Name

MEDIC ONE, iNC.

Secretary of State

02-24-2003 90241 003 ***150.00

Mailing Address
5327 N. STATE ROAD 7
TAMARAC FL 33319

Principal Place of Business
5327 N. STATE ROAD 7
TAMARAC FL 33919

2, Principal Place of Business 3. Mailing Address

ST

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65.1049899 Not Applicable
Zi i Count iti
® Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e T ——c e L i == T = Ngma- e [ - ¥ -z -
MALEITE'MARCEUN’ GISI‘AINE MD Street Address (P.O. Box Number is Not Acceptable)
5327 N. STATE ROAD 7~
"TAMARAC FL 33319

City

s

a
RS

Zip Code

FL

:B. The above named entity s
- -the gbligations of registe

gent.

o s

SléNATURE i

bmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigpature, TEgS agent and Gitfé TTappticabi

} (NOTE: Registered Agent signature required when reinstating}

2/;"’/93
7 o

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 ‘Fée will be $550.00
Make Check Payable to Fidrida Department of State

S

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added 10 Fees

10, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TITLE P i [ Deiete TILE [ Change [ Addition g
NAME MARCELIN, GARDY D NAME =
STREET ADDRESS | 5327 N STATE ROAD 7 STREET ADDRESS 3
orv-st-zP | TAMARAC FL 33319 CITY-§T-2IP o
TILE [ pelets 13 [T Change ] Addition EE“;
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2 CITY-ST-21P

e O Delete T Clchange [J Addw
NAME TTOTTE R s B e o el e NAME -~ el - - - -~

STREET ADDRESS STREET ADDRESS

CITY-§T 2P CITY-5T-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-21P

TIMLE O Delets TImLE [ Change 3 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST. 2P

TIME [ Gelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify thafihe information supplied with
indicated on this repert or supplementai report isfrue an
of the corporation or the receiver or trustee em
changed, or on an attachment with an addres

SIGNATURE:

ccurate and that

all other like em

ered.
vt

S BAADD

IS 1ih’n§1 doss not qualify for the exemption stated in Section 112.07(3)(i)
a my signature shall have the same legal effect
wered to execute this report as required by Chapter 607,

. Fiorida Statutes, | further certify that the information
as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

SIGNATURE AND TYPED OR PI}WTED NAME OF SIGNING OFFICER OR DIRECTOR

7

—Hhytima Phone #

5,2//,%%/03 (Gs¢) 730 2009




