FILED 8
2003 FOR PROFIT CORPORATION Y
[ ]
UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am &
DOCUMENT #  P01000079286 _ Secretary of State .
1. Entity Name 05-19-2003 90206 002 ***550.00
MRS. MOBILITY MEDICAL, INC.
Principal Place of Business Maiting Address
7914 U.S. HWY 19 2383 SUTTON PLACE
PORT RICHEY FL 34669 SPRING HILL FL 34608 .
2. Principal Place of Business 3. Mailing Address H"""l’“ Ilm”lh “m"m "m "m llm m’l “"l mll ’m J"J ‘ .
: - - - - R e T S
Suite, Apt. #, etc. Sulte, ApL. #, etc. [1 CHECK HERE IF MAKING CHANGES -, '
City & State City & State 4, FEI Number Applied For-.
59—3?42?1? Not Applicable
Zi Count i Counit .
P ountry Zip ountry 5. Certificate of Status Desired O $8 75 Add"'c’F‘a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ZMYJ, HENRY Street Address (PO, Box Number is Not Acceptable}
2383 SUTTON PLACE
SPRING HILL FL 34608
R City Zip Code
. : FL
8. The above nafhed antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obugat\or)s of registered a * . _/
5|GNA1WRE /) - ) IaL_]R
dgnWmﬁled nam}ﬂ \stered r\r and title it applicable, {NOTE: Registered Agent signature required when reinstating} DATE
/Now { m .o?/ . o
. : 9. Election Campaign Financing $5.00 May Bs
Aﬂer ay 1, 2003 Wi $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE pp [ Delete TITLE O change [ Aoditon | &
NAME ZMYJ, HENRY NAME =
STREET ADDRESS | 2383 SUTTON PLACE STREET ADDRESS 3
CITY-S7-21P SPRING HILL FL 34608 CITY-ST-7IP B @
TiLe 1] Delete TITLE O Change [ Additon | &
NAME - =) =7 - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pefete TITLE T [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE 1 Delete TITLE [0 Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TILE 3 Delete TITLE [ change [0 Agdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that.the ipfermation 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 repcrt r supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thd receivet of trustee empowe; ecute this report as required by Chapier 807, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan alta?h twith an address, er like empowered.
' 3
SIGNATUREY, I 53 el
Dale Daytime Phone #




