FILED

2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000042076 2

1. Entity Name

MEDICAL DIMENSIONS HEALTHCARE CONSULTING CORPOR

TION

Secretary of State

01-14-2003 90054 006 ***150.00

Principal Place of Business
13022 HUNTLEY MANOR DR.
JACKSONVILLE FL 32224

Mailing Address
13022 HUNTLEY MANOR DR.
JACKSONVILLE FL 32224

2. Principal Place of Business

SEN— R

Suite, Apt. #, etc.

Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES

City & State e o |l City & State 4. FEI Number Applied For
T e L R e i Sl 4 /2 il 2 SN v rryvyr v
i i Coun i
p Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WESTRICK, MARY A
13022 HUNTLEY MANOR DR.
JACKSONWVILLE FL 32224

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabia. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 3 Blection Campaign Financing $5.00 way e

Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD 7 Delete e PTSD M¥Crenge . C7 Adaition

Nave WESTRICK, MARY A G " (correch

stReeT aprzss | 13022 HUNTLEY MANOR DR, STREET ADDRESS

arv-st-2r [JACKSONVILLE FL 32224 CITY-ST-2tP

TMLE vsSD [ Defete TME v [HChange [ Addition

NAME WHITE, BARBARA W . HAME : c,«/'tm)

STREET ADDRESS.| 714 .N..POWERS .ST.. - - - - fsmeEmmOReSs | _r_m(C Qv ectm/:

crv-st-2p  [TAYLORVILLE IL 62568 CITY-ST-21P ’ ' a T

TLE [ Delete TITLE CJChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2IP CITY-ST-7iP

TITLE LT Delete e O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TITLE O pelets TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2PP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

12. | hereby cerlity that the information suppied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ent with an address, with all gther (ke empowered.

SIGNATURE VB LTS F‘MMREM Aty R WeETTRICK I~ /PA7  FDY-507 9505

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ﬂe 5‘/ ﬁé—/l) 7—.— Date Daytime Phone #

|
|

3
<

CR2E034 (10/02)




