FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000108589 ecretary of State
1. Entity Name 04-11-2003 90074 008 ***150.00
MEDWRITE, INC.
Principal Place of Business Mailing Address
BARBARA M. LOMBARD! BARBARA M. LOMBARDI
10 BUCCANEER BEND 10 BUCCANEER BEND
. i A ARG
2. Principal Place of Business 3. Majling Address
70 BUCCRVEER RBEND /O BuECAMNEEL BEND
Sune.-Apt. #,elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Qe O |
City & State City & State 4, FEI Number Applied For
P/-ACI DA FL FLAC .‘Dﬂ P F‘-L 65_1%4087 Not Applicable
Zip Gountry Zip v Country . . $8.75 additional
33 y‘f_g CHARLOTTE 23 94.5 CHARLOTTE 5. Certificate of Status Desired a Foo Fiequireclfm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T - M = = e g Momee - e ST — P .Name-'f- e d e AR T _—— e NS S Emo o w g
:OogﬂmEmBEﬁ M Street Address (P.O. Box Number is Not Acceptable)
PLACIDA FL 33946 —_—
L . City ——— FL Zip Code

8. The above named entity submits this statement 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 registered agent.

‘e
SIGNATURE —_
Slgm?lu_ra:!yp?d ar printed name of regisiered agent and title if applicakle. {NOTE: Registered Agent signature required whean reinstating) DATE
FILE NOWI!! FEE IS $150.00 |
" mn . 5 ion ign Financi
g e ay 1,2003 Fo willb0$55000 S 1 500 e
Make Check Payable to Florida Department of State '
10. i e QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P o [ Delate TTLE . O change  {J Addition
NAME | OMBARDI, BARBARA M NAME
staeer aooress |10 BUCCANEER BEND STREET ADDRESS
omv-st-ze”  [PLACIDAFL'33946 _ CITY-5T-ZP
TITLE O Delete TITLE [ Change T Addition
NAME Boe NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP :1;,' o CITY-ST-7IP
TITLE R L . Ciosete . J WE ... _]... — . _ P [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZIP CITY-ST-ZiP
Tme O Delete TMMLE [ Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE O pelste TITLE [[1Change  [C] Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-ZP ’ CITY-ST-2IP
TITLE [ Detete TITLE [T Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

12. | herehy certify thatthe information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 jf
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ QBEENINUEE RRTEURED Ribecctn. Lombacd:  4/3/0003  91-699-17%5

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR Date ° / Daytime Phana #

* TARIY TS

CR2E034 (10/02)



