FILED
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am 3

DOCUMENT # P01000101429 ecretary of State .
t. Entily Name 04-23-2003 90294 014 ***150.00
ECVMEDSEARCH.COM, INC.
Principal Place of Business Mailing Address
17 W. CEDAR STREET 17 W. CEDAR STREET
SUITE 1 SUITE 1
— L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. ] Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
06_16293 1 2 Naot Applicable
Zip Country & Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agnnt
- N - . - - R Name == = -~ =-——~- . .. o~ -
NICKELSEN' ERIC J Street Address (P.O. Box Number is Not Acceptable)
17 W. CEDAR STREET
SUITE 1
PENSACOLA FL 32505 2 City zi
FL | “57502

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name ot r’a'gislered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ' .
y 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.° OFFICERS AND DIHECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE. | D [ Detete TITLE Seergtary / Toed Surey” Qchange [ Addition g
HAME Y NICKELSEN, ERIC J e 3
sTreer aooRess | 17 W, CEDAR STREET, SUITE 3 STREET ADDRESS 3
orv-s-zp | PENSACOLA FL 32501 CITY-57-2P A2%072, §
THTLE D 1 Delete e President Hd Crange [ ddiion | &
NAME ANDERSEN, NIELS NAME
STREETADDRESS | 17 W, CEDAR STREET, SUITE 1 STREET ADDRESS
omv-s-27 | PENSACOLA FL 32501 CITY-ST- 1P 32502
TTLE 1] %‘Delele TITLE [ Change  [7] Addition
NAME PABLO, GARY M.D-- -~ - T " NAME : - T - )
STREETADDRESS | 17 W. CEDAR STREET, SUITE -| STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32501 CITY-ST- 2P
e [ Delste THLE \ire - President . 7 Change /&Addition
NAME NAME w 3. Mork O Swilivan
STRECT ADDRESS STREETADCRESS | B S Baﬁtn
CITY-ST- 7P CITy-ST-2P P%m o\ FL. 32507
TME (] Deete e . CIchange [ Adtion
NAME I . - . .. NAME . . - R -
STREET ADDRESS . STREET ADDRESS -
CITY-§T- 2P - CITY-ST-2IP
me - ‘ = Delete™ TLE - CIchange [ Addiicn
NAME NAME
STREET ADDRESS | L STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

rue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

SIGNATURE:  SICZATURE REQUIRED 2,103 (350)u33-464¢

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytme Phone #

12. | hereby certify that the information supplied wj
indicated on this report or suppiemental r
of the corporation or the receiver or 1




