FILED

2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ‘ Sicret’a of S'tatea
DOCUME NT # P01000069690 : ry
03-03-2003 90467 032 ***150.00
VADIC MEDICAL. INC.
Pnnc[pal Place of Business Mailing Address
3494 MONTICELLD STREET 3414 MONTICELLQ STREET
HOLIDAY, FL 34690 HOLIDAY, FL 34690
: _
= P e RO R LG AL O
Suite, Apt 8, etc. Sulte. AL #, etc. [ CHEGK HERE IF MAKING GHANGES
Chy & Stale City & State 4. FEl Number ’ Applieg For
59-3731808 Not Applic able
op Country Zp Courtry 5. Certificate of Status Desired [ %gfm‘gﬁmﬂ
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WILLIAMS, GLENN

406 18TH AVENUE NE Sireet Address {P.O. Box Nurnber 13 Not Acceptable)
ST PETERSBURG, FL .33704 - . . ___ P

City FL lzpcoae

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Siate of Flonda. | am tamiiar with, and accept

sle::f:jmwww?AﬂlL Mest foillons, 7 ‘ 2/ /2 Y;/éi

iorus L, rypdl of prined e of G ngan! mwd tika ¥ apAi (NOTE: Poyinared Agealignatng suinsd whan Minsiating)

CR2E034 {10/02}

9. Eigction Campaign Financing $5.00 MeyBo
Trust Fund Contribution. A Added to Fees
,‘mL' - o | DFFICEFIS AND DIRECTDFIS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
Tme D O Deee ME - [Ochange [ Addton
CNAME. WILLIAMS, GLENN NAME
. STEET AbbrEss | 3414 MONTICELLO STREET STREET ADDRESS
| cny-st-2e HOLIDAY, FL 34680 Ciry-st-2p
1me D [ ek TMLE [OChawe [ Addton
NAME WILLIAMS, BILL NAE
STREET ADDRESS | 3414 MONTICELLO STREET STREET ADDRESS
CITY-ST-2P HOLIDAY, FL 34690 LV-51-ZP
Mme [ Deler IMLE [ Change [ Addition
NAME ' NEME
STREET ADDRESS SVREET ADDRESS
Cire-s1-20 civ.st.2p
e [ Detete MnLe O Chage [ Additon
NAKE NAME .
STHEET ADIMESS e T e e e || STREETADDRESS
CTV-ST- 20 ’ emestE - -
THLE (3 Deker hE Clchange [ Addibon
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciy-s1-29 cv-s1-2p
TILE ) Detere LE Crange [ Addton
NAME NAME
STHEE ADDRESS STREET ADDRESS
City-S1-28 £i-51-2ip

12. 1 heraby certify that the information supplied with this filing does not quality for the exemption tated In Saction 119.07{3)(1), Florida Statutes. | further certify that the information
Indicated on this report of supplermental repor 19 true and accuraia and that my signature shall have the same legal as I made under oath; that | am an officer or director
the receiver or trugiee empowerad 10 axecute this report 83 required by Chapter 607, Florida Statistes; and thal my nama uppears In Block 10 or Block 11f

gilahneged oron an anac anaddress.udm all rlke ermpowered
SIGNATURE: BQ_ lA T - ENN UJ Hmmb 2/201/03 727 41~ 656

< SIGNATURE AMD TYPED CHf PHINT ED NASE DF SIGING OFHICER OR DIRECTOR . Carylima Fhone 4

[




