FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) s Secretary of State

,- 05-02-2003 90108 034 ***150.00
DOCUMENT #  P02000070233 (7 ) =
1. Entity Name [ a<h A}
US MOBILE MEDICAL, INC. / By
Principal Place of Business Mailing Address
4560 OLD POLK CITY RD 4560 OLD POLK CITY RD
LAKELAND FL 33809 LAKELAND FL 33809
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. umber p Applied For
- Lt e ——— - . .. ) \ﬁ ":‘wé g[é () * |Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired O §g%§q::?:;“°“a‘
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- . = P —— — - P [ = e im e ot Nm_k__ ——— - —— . — e et e e - A = L = —
Sireet Address (P.O. Box Number is NOU Accaptable)
JOHNSON, SAMMIE L
4560 OLD POLK CITY RD
LAKELANRD FL 33809
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or primas name of registerad ogem and tte il applicable. {NQTE: Aopistared AQent signatune required when rainstaing) DATE
FILE NOWI!! FEE IS $150.00 .
9. El i I
Atr ey 1, 2003 Fos willb $55000 - Soc Compa e () $5.00 oo

Mzke Check Payable to Florida Depariment of State . ’

10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 170 OFFICERS AND DIRECTORS IN 31

TIE DpP 1 elete TILE Othange [ Addition
NANE JOHNSON, SAMMEE L NAME

steet aooress {4560 OLD POLK CITY RD STREET ADDAESS

emv-st-z¢ | LAKELAND FL 33809 CiTY-51-2P

e D O pekets TNE O change [ Addition
NAME JOHNSON, LOR! A

smreet aporess | 4580 OLD POLK CITY RD , STREET ADDRESS

cmy-st-z¢ | LAKELAND FL 33809~ - : CI-§1- 2P T e e e
TITLE 3 pelete J wme O change ] Addition
L S e e e U N7 S — - - - —.
STREEY ADDRESS STREET ADDRESS :

iTy-s1-20 City-S1-2P

MLE O pelete hE . (I Change [ Aacition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P cy-ST-2P

TLE 0 Detete mE O Change (] Addition
NAME NAME E

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ) CITY-ST-2P

T O Delete TTE " [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-TP : CIFY-$T-P

12. | hereby ceriify that the informalion suppliad with this fling does nat qualify for the axemption staled in Secfion 119. 07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurale and that my signalure shall have the same legal effeci as if made under cath; that | am an officer or direcior
of the carporation or the raceivgr or rusteo empowerad 10 execute this report as required Py Ghapler 607, Florida Statutes: and (hal my name appears in Block 10 or Block 11 If

changed, or cn an attachmentAith an addzessxith all ther like empowered.

oS pETho L, Yfsohe 213984205

-

Jun 16, 2003 8:00 am

CR2E034 (10/02)



