. FOR PROFIT CORPORATION
-~ UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ELl MED, |

"DOCUMENT #3-O] OOOCﬁ! ol 38 UL/

DO NOT WRITE HIN THIS SPACE

2. Principal Place of Business 3. Mailing Address
St AppP ELAND RD -

Suite, Apt. #, etc.

Suite. # 12V

Suite, Apt. #, etc.

y
A

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90884 041 ***150.00

DO NOT WRITE IN THIS SPACE

32€36 ANGE|

3 '\"Al T Applied Fi
City & State City & State 4, FE| Mumber , pplied For
é& ﬁ N.D O Fl’ / ’ / { 7 - 36 ? 623? Not Applicable
Zip . Counlry Zip $8.75 additional

5. Certificate of Status Desired

d

Fee Required

P

7. Name and Address of Current Registered Agent

Name

_Eil_HAardoon

DO NOT WR'TE Street Address (PO Box Numb 1 )
IN THIS SPACE BAANDEN LiRLCE
City Zip.Code ~
(ORAND O FL |"%¥e36
8. The above named entity submits this stalemWe purgote of changing its registered office or registerad agent, or both, in the State of Florida.
s - ‘>
SIGNATURE VA’ 9/
Signature, typed of Snint sd name of rsglstered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
A . o . January 1 - May 1 Foe is $150.00
9. Thi t ligible o satisfy its Int: I . ) . .
e i bt o o AWy T:ree s $52000 | 1. EactonCormsign ooy $5,00 iy o
S g req hack ' Amended UBR is $61.25 Trust Fund Contribution. Added o Fees
{See criteria on back) Make Check Payabte to Department of State
1. 7 OFFICERS AND DIRECTORS | _
e /”A ES. THLE s
NAME 2/ /%A'JQ.D V. @A-/ NAME S
STREET ADDRESS é STREET ADDRESS oM
CITY-ST-2IP /0/3 & BA A D 0/1/ c //Q CATY-§1-21P é
w
TITLE &A LA'IUD o FL 32 8’3 TITLE S
NAME ' NAME ()
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, CITY-$1-2IP
TITLE I TMLE
NAME NAME )
STREET ADDRESS STREET ADDRESS
~CITY - 8T-2Ip— | —— —— u”:sﬁiﬁ:_:: mwge_;NeT___WRITE - P . __r
TITLE e R '
ot o IN THIS SPACE
STREET ADDRESS STREEF ADDRESS |
CITY-§T-2IP CITY-8T-2IP
TITLE ILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CiTY-57-2IP
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP n CiTY-§7-2IP

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accuraje and
of the corparation or the receiver ar trustee empowered 10 exgeyite thig report as required by Chapter 607, Florida Statutes; and tha

altachment wilth an address, with all ot

SIGNATURE:

mpowered

e e——rt

S,

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

y name appears in Block 11 or onan

29 foa_

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Davtime Phones #



