FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07, 2002 8:00 am
DOCUMENT #  P01000079286 ecretary of State

1. Entity Name

AY  +#BLESO

ofe e ofe
MRS. MOBILITY MEDICAL, INC. 04-07-2002 90042 043 150.00
Principal Place of Business Mailing Address
2383 SUTTON PLACE 2383 SUTTON PLACE
SPRING HILL FL 34608 SPRING HILL FL 34608
2. Principal Place of Business 3. Mailing Address “II""’ m IIIIH““ “m “m IIm Ilm |I|]| IINI "I” II”I I“' III‘
7914 U.S. va 19
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ny & Stat, City & State 4, FEI Number Applied For
'?l o FL ’ I S 9.:..3«7““*7/‘73 o | Not Applicable
le COUNETY oy mearisem e | = Zip === =771 Country . ) $8.75 Additional
3 E: (0 g r ﬁ' sco 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZMYJ' HENRY Street Address (P.C. Box Number is Not Acceptable)
2383 SUTTON PLACE
SPRING HILL FL 34608
City FL Zip Code
. The above naﬁﬂ tity submits this stateme r the purposesof changing its registered office or registered agent, or both, in the State of Florida,
- . . -
SIGNATURE A Hem-y -Zmy_| P"C'Jr ent 3
Sid ature rintad ﬂne of registered ageyan‘ tille i app! ﬁt‘e {NOTE: Registered Agent signature recuirad wien reinsiating) DATE
— . ‘ LY
9. Ihlsfﬁprporat nj ehglblg tcl> @s{fy;s Imangwey FILE NOW!!l FEE IS' $150.00 10. Eiection Gampaign Financing $5.00 May 8o
(Sa;(elé:wi?e:‘e;qgn baz:l and eletts 1o do so. P " kAﬂg:‘ Makyp1, 2(::2 tFeg wﬂl:e $r:5t50f.080t . Trust Eund Contribution. | Added to Fees
”“i-’!h.d ake Check Payable to Department of State
11, v GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TIeE o P B Change [ Addition
e ZMYJ, HENRY N Zmy;, Henry
STREET ADDRESS (2383 SUTTON PLACE STREETADDRESS | R I B Swurtam FPlace
cr-s1-2¢ [SPRING HILL FL 34608 CmY-ST-27 .,S',arl'uj Ml Fo 3¥eod
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T21P | e e e e — || Gry-st-ap_ . S - s [ — _ -
TITLE [ pelete TITLE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-8T-2IP
TTE [ Delete TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-2IP
TITLE O belete TIME [ Change  [] Addition
NAME ' NAME
STAEET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delete TITLE [J 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 qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report or supglemental report is true ang accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
&y or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
b an address, with-aTT)her iike empgwered. 3

2OUIRED N Clotals -

‘)FFICER OR DIRECTOR ate Daytime Phene #

of the corporation or the res
changed, or cn an attach

SIGNATURE: {4

CR2E034 (9/01)




