2002 UNIFORM BUSINESS REP ‘ FILED

DOCUMENT #  P01000092861 ecretary of State
MEDERQ MEDICAL HOLDINGS, INC. 02-26-2002 90137 009 ***150.00
Principal Place of Business Mailing Address
1109 SW 10 STREET 1109 SW 10 STREET
OCALA FL 34474 OCALA FL 34974
CE— S ORI R
Suite, Apt. #, etc. Suile, Ap. #. elc. DO NOT WRITE IN THIS SPACE
City & State ) City & Stale 4. FEI Number Applied For
. 5&"' qu \ (< 1 3 Not Applicable
Zp Couniry Zip Country 5. Cenificate of Status Dasired 1] ?g'zgqmb““'
6. Name and Adgdress of Current Reglsterad Agent 7. Namo and Address of New Reglstered Agent
Narne .
hﬁﬁo'mow : = T T - Street Address (P.O. Box Numbe:is Not Acceptable) =
1109 SW 10 STREET
OCALA FL 34474
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stats of Floriga.

T (UBR) Apr 07,2002 8:00 am

13. I herey certify that the information suppiied with this filing does not qualify for the exemptjbn stated in Section $19.07(3)(i). Flovida Statutes. | further certify that the intormation
indicated on Lhis report or supplemental report I8 true and accurate and that my signaturg/shall have the same legal effect as if made under oath: that | am an officer or direclor
of the carporalion or the receiver or trustee empowered 1o exacute this report as requisedl by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: mﬁ?}@ riENE2o. MEBUIREN O2-11-02 352-29-3¢SS

TUAE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Daywro Phone

3
SIGMATURE *
Signature, typed or orinted name of registorad agent and tte if epplicabia, (NOTE: Registerad Agent signature requirec when raindatating) DATE
9. This corporation is eling;‘e to satisty its Intangibte FILE NOWI!I} FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe);a
|~ {Sec criteria on back) O #ake Check Payahl¢ to Department of State
1. . OFFICERS AND DIRECTORS' 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 1% _
HILE D O pelete T7LE (Jchange  [JAddion | S
NAME MEDERO, MARIO NAME 2
STREET ADDRESS | 110G SW 10 STREET STREET ADORESS §
CITY-57-21 OCALA FL 34474 CIFY-§T-21P §
THLE O oetete TTLE [ Change [ Aedilion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CiTy-$1-2P
LE [ eiete TINE [ Change [ Addition
NAME AME
8 B T 0 it O b U s 'i!fﬁ‘:ﬁ‘m‘nﬁe?s; TEIT e T e
CITY-$7-71P CITY-8T- 2F
WILE O Delms TE (O Change [ Agdition
NAME " NAME
STREET ADCRESS STREET ADDRESS
CiTY-$1- 2P CITY-SF- 2P
TITLE O Deleta LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-s1-zp CITY-51- 7P
e (] pelete T7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-57-2P




