T E———— .
]

/ , FILED
2003 FOR PROFIT CORPORATION Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000048493 = Secretary of State
1. Entity Nama 03-18-2003 90065 028 ***158.75
MEDICAL HELP STAT, INC.
Principal Place of Business Mailing Address
320 5 BONITA AVE 320 8 BONITA AVE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
N — A A
Suite, Apt. #, etc. Suite,rApt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
CH- 2)(057 R 7-7 ) Nat Applicable
Zip Country Zip Country 5. Cerlificatf-:j ?f Status.lirljesw'raic_iﬁ# 7!3/ _?g.ggqﬁf:ci’tional
— 6 Name and Address of Currént Registerad Agent ~~ |~ T T 7. Name and Address of New Registered Agent
Name
WEIGLE, LINDA B Street Address (P.O. Box Number s Not Acceptable)
320 S BONITA AVE
PANAMA CITY FL 32405

City FL Zip 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 Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
:-' Signature, typed or printad nams of registered agent and title if applicable. (NQTE: Registared Agent signatura requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 i . o
: - i 9, Election Campaign Financin
¥ After May 1, 2003 Fee will be §550.00 Trust Fund Coi\trigbution ° O] fgj;?i?ohgaeif °
Make Check Payable to Florida Department of State- ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [J Detete TITLE [ Change [ Addition
NAME WEIGLE, LINDA B NAME
sTReeT ADDRESS | 320 S BONITA AVE STREET ADDRESS
ory-sT-2P | PANAMA CITY FL 32405 CITY-§T-2IP
TILE ™ Delete TLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP o emvstae | o e e R
TIMLE [ Detets TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIE O Delete ¥ e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLe CT R [ Delete TITLE wint- "t reng Cesantl phiv[DiChange [ Addition
NAME NAME
STREET ADDRESS Sty Mo ML APERUPRAREEL R Sl R Lpe ety o2 §T.REEJ&DDB\£SS H PR BT Y ki "5---'1“'=~.'?'j ;\=‘-_
LY -ST-2IP CITY-ST-2IP
TLE O Delets TTLE e
NAME KAME et
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further carlify that the intormation
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 corparation 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

changed, or on an attachmeggrt with an address, with all other like erﬂ}owered.
SIGNATURE: g\??ﬁél%“%@(ﬂf@mﬂﬁ@ RS/o> SHWITOR

NATURE AND TYPED OR PRINTED NAME OF susum@ncsn OH DIRECTOR Dals Daylime Phone #

CR2FN34 (10/09)



