FILED

2005 FOR B0 T ooy ATION Mar 09, 2005 08:00 AM
DOCUMENT # P01000094299 T ~ Secretary of State
MEDEX GONSULTANTS, INC. B '

Principal Place of Business . " T Maling Address
4169 CAPITOL DRIVE 4169 CAPITOL DRIVE
PALM HARBOR, FL 34685 "PALM HARBOR, FL 34685
s, [N AR
02252005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR T opred T
59-3752720 Mot Applicable
5. Certiicate of Stalus Desired (| A"?E%;g'ﬁgﬂéné’ B

6. Name and Address of Current Registered Agent

FOK CREGORYA om0 ¢ DO NOT WRITE
CLEARWATER, FL 33761 i ’ : - - ﬁ——[N THIS SPACE

8. The above named entity submits this staterhant for thé purpose of changing its registered offica or registeréd agent, or Eoth, in the State of Florida. | am familiar with, and accept
tha abligations of registared agent. ) - .

SIGNATURE

Slgralure, typad or printed nema of registerbd agent and TH IF applicable. INIOTE. Wiegistorets Agent sipnatura raquirad whan rélAgdiing o DATE

9. Elaction Campaign Financing . $5.00 May Be
Aftar ﬂ'fyﬂ?‘;é%spgf,':;"ffg ?gso.oo Trust Fund Contribution. O  Addedto Fees

10, - OFFICERS AND DIRECTORS ] T T e R

TITLE D o — . —_—
NAME SIEGMAN, 1RA L

STREETADORESS § 4169 CAPITOL DRIVE
Grr-Sh2p | PALM HARBOR, FL 34685 TR 403

UTLE D . p—— e -
NAME SIEGMAN, MICHAEL G
STREET ADORESS | 4169 CAPITOL DRIVE
CITY-57-2)P PALM HARBOR, FL 34685

ISED
2/09/05- 5001 1009 150.00

[m]

e
NAME

oy DO NOT WRITE

i - — —IN THIS SPACE

RAME
STREET ADDRESS
CITY - §T-2F

— — = - g —_— . -
NAME

STREET ADDRESS
CiTY-57-27IP

me ' o o ’ e EN L
HAME

$TREET ADIAESS
OITY-5T-2PP

12. | harsby certi{zl that tha information supptied with this ﬁl'lng doas net qualify for the exemption stated In Section 1 19.07?)(‘:), Florida Statutes. 1 further gertify that the information
indicated cn this report or supplementali report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusipe emppwerad to axecuts this raporl as required by Chapter 807, Florida Stalutes; and that my name appsars in Block, 10 or Block 11 if
changed, or on an attachment with angfidregs fwith ail other fike empowenad.

L

SIGNATURE: T Siestan | fasibead  S-e-of  727-77/-S8¢7

D MAME OF SIGNING OFFICER OR DIHECTOR Dale Dayfime Phong %

LURE ARD TYPED OR PR




