2002 UNIFORM BUSINESS REPORT (UBR)

3

DOCUM

1. Entity Name

ENT# P0O1000075749

MEDICA, INC.

Principal Place of Business

13651 HWY 87 N
JAY FL 32565

Mailing Address

13651 HWY 87 N
JAY FL 32565

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
04,2002 8:00 am

Se
/ ecretary of State
/ 09-04-2002 90096 012 ***150.00

A0 O

DO NOT WRITE iN THIS SPACE

= wCity & State-- . - - i e |~ City. & State - . |- 4. FEl Number_ _ g Applied For
<7 — 37 35‘<9 "’{ Not Applicanle
Zi Count Zi Count ! i
P ountty ® uny 5. Certificate of Status Desired O $b'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLIS, SARAI F
13651 HWY 87 N
JAY FL 32565

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

SIGNATURE

Signature, lyped or printad nama of registered agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
TawMiling requirement and elects to do so,
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie O oeletz e [ ol /T /S éD/C, (24 1 Change Gdition
NAME NAME Sarai EW

STREET ADDRESS STREET ADDRESS | 12405\ Hu»a@f“

CITY-ST-2IP CITY-ST-7IP Jou ~-[FL~3 25(25

TITLE M pelete TITLE i) [J change [ Addition
NAME NAME

STREET ADBRESS - - - - STREETADORESS | R
CITY-5T-2IP CITY-ST-2IF

TLE 7 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O oelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustgfe’empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an afidress, with all oth
bt

SIGNATURE: LY a 7

e empowered.

VAR 7 BUIRED

4;{“02

fo)rs-3774

ED MAME OF SIGNING OFFICER OR DIRECTOR

_D'aylime Phone #

CR2E034 (4/02)




| |
Medica, Inc. L/ZFHGM
{ 13651 Hwy. 87N

Jay, FL 32565

Phone (850)675-3974
Fax (850)675-5685

/9'7 ’7’70\5“
Hol 00007579@

September 01, 2002

Division of Corporations
Uniform Business Report Filings ~
P.O. Box 1500

Tallahassee, FL

2002 UNIFORM BUSINESS REPORT

Dear Sir or Madame:

Enclosed is the Uniform Business Report for 2002 and a check for $150.00. We regret that this is late, however we
did not receive prior notice. Please feel free to contact us if you need any further information.

I hope that the delay has not caused you any inconvenience.

CeD
arai Ellis, President, CEO
Medica, Inc.




