N v e o . . 3/11/02-90076-001-$150.00-$150.00
2002 UNIFORM BUSINESS REPORT (UBR) .

(VY ) T

—=Se—=—7—Name and Address-of Now Régistered-Agan —

~

T T et~ —

RANDALL LEWIS, JIMMY por
Syreat Addrgss (P,0. Box Numberis Not Acgepiabie)
115 MART ST B0 Ik e Telgnd - Koad

NICEVILLE FL 32578
 Pleptation FL | ? %3324

8. The above named gntity submits thl?or the purposs ol changigy its registerad olficeAi {a(ﬁsliiad agen] orﬁoth, in the State o{ Florida.
4 arnell, Assistant Vice
= Prasidagt

SIGNATURE

DOCUMENT # P01000013029 ¢ P
1. Entity Name :
EMERALD POINTE MEDICAL, INC. .
FiLED
Principal Place ol Business Mailing Address 02 APR - 3 PH 12 35
s o homrsr SECRETARY GF STATE
m—— —— W
2, Principal Plage of Business 3. Meiling Address ; :
/5 Hurt Sreet /15 Hork Shreet
Suite, Apt. #, BlC. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
iy &S . ity & State, ., . mber Applied For
Af/g;f/wffﬂ . F/ﬂf/ dd A?f%gl/tlt//p} Flﬁf/ﬂ’d v qt-m 36476 25’ ' szl\ppﬁcable
3235 78 °°”"'?'/g 39,?5 78 l COU""}/, 5. 5. Cartficate of Status Desred [ feaeg?q Additonal

E_Name And AGAresd o7 Gurrent Regtstered Agent

Signatude, typred oF printicd came of regisiseed agant and tie H appicable. (NOTE: Ragistarad Agent mOnature requlred e rgie - DATE
9. This corporation is eligible 1o satisty its Inlangible FiLE NOW!!I FEE IS $150.00 10, Elacti \ -
Tax lWing requirement and elects to do sa. After May 1, 2002 Feo will bo $550.00 - 5::?2:;825:;?&?:: "f_'"g fdiﬁqoh;zfe
{See criteria on back) w Maks Check Payable to Department of State T

ADDITIONS/CHANGES TO OFFICERS AND DI;‘!ECTOHS IN 11

13. I hereby cenify that the information supplied with this filing does not qualify for the examption stated in Section 119.0?5,3)(0. Florida Siatutes. | turther certity that the information
indicated on this report or supplemenial repon is trua ag accurate and that my signature shell have Ihe same legal effect as If made under oath; that | am an officer or directer
of the corporation or the receiver or bustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachmant with an address, with all other like empowered.

ST RCONIESD) Fesident Z-18- 2002 423-975- 5455
Cata

‘DR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Dyt me Prone 4

SIGNATURE:

11. QOFFICERS AND DIRECTORS -
RE D ] Detete O Change [ Adekion | 5
NAME RANDALL LEWIS, JIMMY NAKIE =3
sreer aporess | 115 HART ST STREET ADDRESS §
cmv-si-2p |NICEVILLE FL 32578 CIFY-ST- 2P X §
TIE O3 Detete TILE ‘"ecre}drg L. [Ochange  (Ahadiion | G
NAME, NAME areg V2 Linvi (e
STREET ADORESS sweenaooeess | 2020 Nerfhpark, Sfe. 2F,
oITY-ST-2P £ITY-ST-2P Jobnson City, Tn 376043127
P S - Bpeite S e e e = =} Change—={T):Addition={e—==
CHAME— e - emme e e L eeeme: e e o sl MAME e e e e —
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
me O Datate TRE O Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P . CITY-5T-2P N
e G oetete e . Dl change ~  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TIvLE 3 Delete TmE CIchange  [{] Addition
NAME HAME
SHREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



