- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

amended o : f—'fdeligen’r

PO1000106116
BRAGON-MEDIGAL-SOLUTIONS -NG:

Principal Place of Business

MAITLAND FL 32751

(o rporo.'ho "
Mailing Address
MAITLAND FL 32751 . .

2. Principal Place of Business

958 Versailles Grele

3. Mailing Address

958 VersaillesCrcle

Suile, Apt. #, etc.

Suite, Apt. #, etc.

;FltED
024N 12 BH 34|
SECRETARY 'OF STATE

TALUAHASSEE, FLORIDA

DT

DO NOT WRITE IN THIS SPACE

City & State . City & State | . 4. FE! Number Applied For .
Maitland ,Florida Maitland, Florida 53-23539035 [ [notAspicadie
Z"D 3275\ county U-\SA 7 3275} Country USA 5. Certificate of Status Desired O §£'gg1£fed;"°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

F&LCORP.
THE GREENLEAF BLDG., 3RD FL
200 LAURA ST.

JACKSONVILLE FL 32202-3510

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

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed ning of regislered agonl and g it applicable.

(HOTE: Regislerd Agent signaire required when reinstatng)

DATE

8. This corporation is eligib'e to satisly ils Intangible

Tax filing regquirement and elects to do so.

STREGTANG T s e R s
L CFILEINOWIISFEE
Aftor: May (172002 Fee
P 4]

A &

iljbe $55¢

T s Foa i
10. Election Campaign Financing

S RAL
" 'ﬂ?:r (3% %
3 Trust Fund Contribution.

$5.00 May Be
Added to Fees

o 3 L W L B e U] R L 455
{See criteria on back) O %Make‘.Check!anablaﬁo’ipepartment-ofiState Al
e e Y S Ay it sk et
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ™ Gelete TLE P J h [ Change MAddm’on
NAME HALIE Co.sey, John . '
STHIET ADDRESS st anmess | 1OV Sou.i'l‘\h"““ tane Suite 4oo
LY S/ RUARHLILY Mai Hand, FL- 37—75|
1, 170 et 1 [ Change Q’Additlnn
NAME HAR Baker, James K.
STAEET ADDRESS SWITADRESS | 68 Versailles Circle
CITY-ST-21P CIY-ST-21P Maitlond , FL 3275]
ThLE 1 Delete e [ change ] Aadition
NAME HARL
STREET ADDRESS SIRLET ADDRESS
CITY-ST-ZiP CHY-51-p
TITLE O oelete HILE [Jchange [0 Acditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§i-21P
TIMLE T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE (] petete TITLE (O change ] Addition
NAME HARE
STREET AODRESS SIRECT MIDRESS
GOY 5T A IR

13. I'hereby certity that the inlormation supplicd with this filing docs not gualily lor the exeiption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this reporl or supplementat ropont s frue and accurale and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or diractor
of the corperalion or the seceiver or rustuy empowered 10 execule this report as woquinzd by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an adudiess, with all other ke empowered.

SIGNATURE:

2.

2202

LDy 7G4 T7ED. .

RS

FRIEN2A (001



