-

FILED :
- 2003 FOR PROFIT CORPORATION :
" UNIFORM BUSINESS REPORT (usn) Apr 09,2003 8:00 am :
DOCUMENT # P01000011880 ' ecretary of State |
1. Entity Name 04-09-2003 90163 003 ***150.00
ELI MED, INC.
Principal Place of Business Mailing Address
12179 S APOPKA VINELAND ROAD 12179 § APOPKA VINELAND ROAD
SUITE 122 SUITE 122
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
| 59-3696239 ot Applicable
Zj ¥ Zi iti
P Country P Country 5. Certificate of Stalus Desired 0 38'75 A.ddltIOnBJ
Fee Required
. B..Name and. Address of Current Registered Agent_. ._ .. .l . = ... 7. Nameand Address of New Registered Agent _ _
Narme
HARDON’ Eu _ Straet Address (P.Q. Box Mumber is Not Acceptable)
10134 BRANDON CIRCLE - .-
ORLANDO FL 32836
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.~ the obligaticns of registered agent.
SIGNATURE
. Signature, typed or printed neme of registered agent and iitla it applicable. (NQOTE: Registered Agert signature requirad when reinstating) DATE
‘T
1]
FILE NOW!I! EEE IS $150.00 ) ) ) .
3 N 9. Election Campaign Financin
After May 1, 2003 ﬁ;ee will be $550.00 Trust Fund Cc?ntr?bution. o fgile(c)lotoh;lzz: ¢
Make Check Payable to Flt:rrida Department of Sta’eel
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE P - . O Delete TITLE [Jchange [ Addition g_
NAME HARDOON, ELI NAME e
sipeeT AD0RESS | 10134 BRANDON CIRCLE STREET ADDRESS 3
crv-st-zp | ORLANDO FL 32836 CITY-§T-2IP g
o
TITLE [J Delete TITLE [J Change (] Addilion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ! CITY-ST-2IP
e T e e R kad T fT T T T T IR ) Thange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7iP
. TILE O pelate TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not

uzlify for

indicated on this report or supplemental report is true and accurgte gnd that

of the corporation or the receiver or trustee empowered to execu

changed, or on an attachment with an addr,

SIGNATURE:

SIGNAR

tjis repert

exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
gnature shall have the same lega! effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and thaymy nanfie appears in Block 10 or Block 11 if

A 1/°3

_/'_“-.__—-—

SIGNATURE AND TYPED OR PRINTED HAME o{seu:us OFFICER OR DIRECTOR

Chte {

Daytims Phone #

yo7
35/ €39 2

¥




