FILED |
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am§

'UNIFORM BUSINESS REPORT (UBR)

b n
DOCUMENT # P01000074068 Secretary of State ,
1. Entity Name 05-02-2003 90101 002 ***150.00
MEDICAL EDUCATION AND CONSULTING, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 1133 POST OFFICE BOX 1133
LAKE PLACID FL 33852 LAKE PLAGID FL 33862
S — ARGV
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
~ - City & State~ -~ T e e | e Gty & State —a— . 4. FE! Number . - . -|. . {Applied For
59-3742931 Mot Applicabla
Zip Country zp Country 5. Certificate of Status Desired | $8'75 .ﬂ_.dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H"'L’ JAMES E Street Address (P.O. Box Number is Not Acceptable)
126 LAKE RIDGE DRIVE
LAKE PLACID FL 33852.
u City FL [ 2pCoce

" 8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
"the obligations of registered agent.

SIGNATURE

Signature, typsdl or printed name of registerad agent and lile it applicable. (NOTE: Registered Agent signalure raguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 )
9, Election C ign Financin
After May 1, 2003 Fee will be $550.00 TruslIFunda(rin:rla:Ir?but'\l)n o a ?{i-gitt}ohllziss ¢
_Make Check Payable to Florida Department of State ' “
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PVD O Dpeiete TITLE [ Change [ Addition 5_
NAME HILL, JAMES E HAME S
streer anoress | 126 LAKE RIDGE DRIVE STREET ADDRESS 3
CITY-§T-21P LAKE PLACID FL 33852 CITY-§T-2IP 8
Qo
TITLE O Detete TITLE [ Change  [1 Addition g
NAME NAME
STREETADDRESS |~~~ T T T T T T TR STREETADDRESS | - -
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-ST-2IP
THLE O Delete TITLE O change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-2IP
TITLE O Deleie TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 1P CITY-ST- 1P
TITLE 3 Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and agcurate and that my signature shall have the same legal effect as if made undgr oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execule this report as fsquired by Chapter 607, Florida Statutes: and that my pame appears in Block 10 or Block 11 if

changed, or on an attachment with anfddress, with all other li empowered.
42697,
f*‘%ﬁﬂ (7003 7958

SIGNATURE:
7 / Dayiime Phona #




