2003 FO
UNIFORM

FILED

R PROFIT CORPORATION ADF 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

AED MED DIRECT, INC.

BUSINESS REPORT (UBR)

P02000000727 ecretary of State

04-04-2003 90139 015 ***150.00

Principal Place of Business
1608 LAMPLIGHTER WAY
ORLANDO FL 32818

Mailing Address
1608 LAMPLIGHTER WAY
CRLANDO FL 32618

2. Prmc@ Place of Business

L. STATE Rb 4

o TR

R4 434

Suite, Apt. #, etc.

Suite, Apt. #, etc, N CHECK HERE IF MAKING CHANGES

SDA\

4, FEI Number Applied For

03-0388 418"

WDasTe S priwes FU

Not Applicable

(187N
33108

og:,&

ountry

WL

$8.75 additional
Fee Required

|

+§; -Certificate of Status -Desired

ia_’] 08 CountJSh

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NAI G
foan M _Husy
HARTPENCE’ CRAIG Street reps (P.Q. Box N s tAcckE I
1608 LAMPLIGHTER WAY [P 10 "STATE“RIAR 434

ORLANDO FL 32618

v WITER Spaad FL [*35%0 8

SIGNATURE

se of changing its reqistered office or registered agent, or Hoth, in thé*Stale of Florida. | am familiar with, and accept

/7

Signatup®

/ /DA!'E/

(NOTE: Registered Agent signatura required when reinstating)

FIvE NOWIM FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

QFFICERS AND DI-FiECTOF?S.

10. 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS iN 11

TITLE P [ Delete TMLE [ Change (] Addition
NAME HARTPENCE, CRAIG NANE

sTreeT achess | 1608 LAMPLIGHTER WAY STREET ADDRESS

CITY-S7- 2P ORLANDO FL 32818 CITY-ST-2IP

e 7 Deiete e .ﬁ/}'w#‘ﬁ (] Change  [J Addition
NAME L s o i NAME Tobh U SM

STREET ADDRESS f”f, e T e m A SIRETAOORESS | L0 G i RURKETT Lo

omy-ST-2P P PRI B 1 o or-st2P | TieN-1a) TER. A‘.K Fu- - 35

TITLE o [ Delete LE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T-2P

TITLE 5 7 Detete TME [ change  [J Acdition
MME w e * 3 _ NAME

STREET ADDRESS e J L STREET ADDRESS

CITY-ST-21P k p : CITY-ST-2IP

TLE 3 e = ; 3 [ Deite TITLE D change ] Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

£ty -57-2PP CITY-ST-2P

12. | herehy certify that the information supplied with this filin

indicated on this report or

of the corporation ar the recew plru

é; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g empowered to grecide this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmep opretd s, with all opfer [gfempowered, ¢0,7
~"-\\ ‘i/;h:“ ﬁ 2 \,_ @p x'“"ﬁl-* -« o /] 73
T LT (7 US/ (/

SIGNATURE:

L YO A

GNATURE ANDASFED '_,,"'lr ME OF SIGNING OFFICER OR DIRECTOR Da¥ aylime Phone #

[FLVF g NV

AV

I

CR2EQ34 (10/02)



