2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P02000004321 ST Secretary of State
1. Entity Name . o {1 01-23-2003 90173 028 ***150.00
MARINE MEDIC, INC. s
Principal Place of Business Mailing Address
936 TRINIDAD RD. 336 TRINIDAD RD.
COCOA BCH FL 32931 COCOA BCH FL 32991
2. Principal Place of Business . 3. Mailing Address ”mlm |" "”I "I“ Ilm Ilm "l”lm' II”, I’III "HI ”m ”II m‘
Suite, Apt. 4, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
0Z-054\378 Not Applicable
ZIE Country Zip Country 5. Certificate of Status Desired d0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o o - . ) Nam\_r__h o R L.
HALL, JOSEPH R Strest Address Wr is Not Acceptable)
936 TRINIDAD RD.

COCOA BCH FL 32931 , T~

City \F L [ 7 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
- the obligations

e,
SIGNATURE JosEpPir JAJMJ.., ')t"l ‘93
, Signstur?Cyped o\‘)nnlad\n}me of re&ler-e‘alagsnt and title If applicable. {MOTE: Registered Agenl signature required when reinstating} . DATE
SO FEE 8 15000 o coten amsmin vy $5.00 oy
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE fD O pelete TITLE [ changs [ Addition
HAME HALL, JOSEPH R NAME
sTReeT AcDRESS | 936 TRINIDAD RD. STREET ADDRESS
CITY -ST-21P COCOA BCH FL 232931 CITY-ST-2P
TITLE VSTD [ Delete TITLE [ change [ Addition
NAME HALL, JEAN A NAME
STREETADDAESS | 936 TRINIDAD RD. STREET ADDRESS
CITY-ST-7IP COCOA BCH FL 32031 CITY-51-2IP
ME ' [ Delete L (7 change [ Addition
NAME NAME
STREET ADDRESS e -t e mn ot e — - v --J) STREETADDRESS. | —. - .. .. - . N
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE O3 celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
THILE [ Delete TITLE [] Chan [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida 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 it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with')gn addrass, with Al otber like empowered.

SIGNATURE: ___ SIGH UIRED Josern 4hall Vi fo3 3RI-7H9-491/

SIGNATURE M(Snriﬁn OR PAYNTED NAME OF SIGNING OFFICEH OR DIRECTOR Data Daytime Phone #

LAGLG U

e

h

CR2EQ34 (10/02)



