2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000094299

MEDEX CONSULTANTS, INC.

Principal Place of Business
4183 CAPITOL DRIVE
PALM HARBOR FL 34685

Mailing Address
4169 GAPITOL DRIVE
PALM HARBOR FL 34685

2, Principal Place of Business

3. Mailing Address

FILED

Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90219 003 ***150.00

Ll AU B B 81

ARSI R

Sulte, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number £9-3752720 Applied For
Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired a ?g'gg Additional
R e i T i e e e e LT T e i et B e --,qu"ed
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Régistered Agent
- Name

FOX, GREGORY A

28050 U.S. 19 NORTH STE 100

CLEARWATER FL 33761

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

City

FL

Zip Code

8. The above named entity submiits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TMLE [ changa  [] Addition
NAME SIEGMAN, IRA L NAME

street A0DReSS | 4169 CAPITOL DRIVE STREET ADDRESS

CIry-81-ZIP PALM HARBOR FL 34885 CITY-ST-2IP

TILE D O Delete TIE {1 Change (] Addition
HAME SIEGMAN, MICHAEL G HAME

STREET ADDRESS | 4169 CAPITOL DRIVE STREET ADDRESS

orvsv2¢ | PALM HARBOR FL 34885 o 51-2p
“TITLE T T T e o Opelge” ™ e T e w—— e = weeee o [TlChange™ [C]:Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TLE [ Delete TITLE [ Change 7] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2IF

TILE ] Delete THLE ] Change ] Addition
NAME NAME

_TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ nelete TITLE ] Change  [) Addition
WME NAME

STREET ADDRESS STREET ADDRESS

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

2, | hereby certify thatthe information suppiied with this fling 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 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 trustee el
changed, or on an attachment with an addr,

SIGNATURE:

ther like empowered.

-»: ] H&:@UJ}J

15D

[-20-03

227-281~5¢¢€7)

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

SIGNATURE AwtivPED g PRIFTED NfME OF SIGNING OFFICER OR DIREGTOR

Dats Daytime Phona #

CR2E034 (10/02)



