FILED
) ‘ May 05, 2003 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-05-2003 91894 041 ***150.00

DOCUMENT # ZL1/ 1000 9365

1. Entity Name

ECLHO MEDILW GQOLT, .

1 P!ace of Business . Mailing Address

2. Principal

....................

DO NOT WRITE IN THIS SPACE

i Applied For

o610 \(5‘\(0 WBT”

$8 75 Aaditional
Fee Required

— EE e T P o FEad s w’l‘ Name-and Address of Current Reglstered Agent

Name SP\e‘C‘Q'\ 5. U—\—(CVQ‘O\A

Street Address (P.Q. Box flumber is Not Acceptable}

. Certificate of Status Desired [

S

C“**m(qm: L FL 2534

! SIGNATURE

the obligations of registered/aye .
- R A L}G (62

9. Election Campaign Financing $5.00 MayBs
Trust Fund Cantribution. Ll Added to Fees

10,
Pome ?.‘PO :
HAME O A (G ALT PR WW

STREET ADDRESS | Mo Ll'\Co\v\ L0 Gy
Chy-$T-218 W\\C\v‘—\ \—L. %3 \‘30’_

TTE .— HETE )
NAME Fally AW SR e
| STREET ADDRESS : M0 T L ace vy \’ch(& X Wt

C'WSTZ'P\N\L&P\;‘\"‘L- 53 ‘3 i I

CRZEGSAR {1205

i NAME i
| STREETADDRESS |
§oonv-sT-ap

i oTime
P oNaMe
| STREETADDRESS |
Pervstap

{ STREET ADDRESS |
i crv-st-ze

E T
§ohaME H
| STREET ADORESS |
Loomv-sp

12. | hereby cenify that the information supplied with this filing toes not qualify for lhe exempuon stated in Section 119.07{3)i}. Florida Statutes. | further certify that the information
: indicaied on this report or supplemental reporids true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered {o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of on an

' ulze\oR 208517 33‘*’,3

AND TYPED OR PRMITED NAME GF SIGNING OFFICER OR DIREGTOR Date Dayme Phone ¥

of the carparaticn ar the receiver ot rustee,
attachment with an address, with all othey lik

| SIGNATURE:




