2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

DOCUM

1. Entity Name

ENT# P02000033280

GREY HAWK MEDICAL, INC.

i

Prire:ipal Place of Business Mailing Address
8855 GREY HAWK POINT

_ ORLANDO FL 32835

8855 GREY HAWK POINT
ORLANDO FL 32836

2. Principal Place of Busingss “ 3. Mailing Address
we 200 P55
. Suite, Apt. #. efc - ol aN P F;u’ite. Apt. #, etc.

I~
—_—r L

ey J%a)k Bhit

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91332 03] ***158.75

—::L,"ity.& Siate Shn VS — ity & "t;lg 4, FE! Number Applied For
Ovla Yld C)/, ; A &f\ Q Vla(?. / Z\ 03—/ /2F 36 Not Applicabla
325\ 330 m‘/\ ae jmgé A é"f&gm g |5 Coiasorsias Desiea f‘g;’; Addtional

6. Name and Addreshbf Current Registered Agent << 7. Name and Address of New Registered Agent
- Name. -- - . - - =
:8E5r5EFéSR(§;‘ :J.;AV?:?;(I;[NT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32836
City FL Zip Code

SIGNATURE

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

Signature. lyped or printed name of registered agent and title if applicable.

(MOTE: Regislared Agent signature requirad when reinsiating) DATE

= FILE NOWH! 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

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

e PCEQ O Delete TLE O] Change [ Addition
NAME PETERSON, WANDA L NAME

staeeT aoress | 8855 GREY HAWK POINT STREET ADDRESS

orv-sr-ze | ORLANDO FL 32836 oIY-ST-2IF

TILE vV O petete TITLE [ change (] Addition
NAME PETERSON, BROOK R NAME

streeT aDORESS | 8855 GREY HAWK POINT STREET ADDRESS

CITY-ST-2IP OBLANDO FL 32836 CITY-ST-2IP

TITLE ] Detete mLE (O change [ Addition
NAME ) - - NAME

STREET ADDRESS STREET ABDRESS

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

TITLE [ petete TITLE [ thange  [] Addition
NAWIE NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-§T- 2P

TITLE [ pelete TITCE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-51- 2P

TITLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-§7-2IP

changed, or

indicated on this repcrt or supplemental repart is trug an

SIGNATURE:

12. | hereby certify that the information supplied with this fEIing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or director
of the corporation or the receiver or 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
on an attachrmenbwsth an address, with all other like ampowered

H-29-02  HO] PIo-5P

Date Daytima Phone #

b AT N RN

nv

WATREWROERMLI

[0 CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)



