2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
P02000081610 | 7%

DOCUMENT #

1. Entity Name

LOGGERHEAD MEDICAL CORP.

Principal Place of Busing,

Yot 3 NouUS HWY 4

Mailing Address
W
] E FL 32935
Yiu2 o us HuY i
wme | hourne , FL 3293 §

2. Principal Plage of Business

bl 3 M. us Huy A

3. Mailing Address

HLL3 N US Hwy 4

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED
Sgp 15,2003 8:00 am
ecretary of State

09-15-2003 90155 003 ***150.00

LT T )

[J CHECK HERE IF MAKING CHANGES

City & State - L- City & State : 4. FEl Number Applied For
MELBDLRNE P MELEOLURMVE o il! ‘lblq lgo Not Applicable
Zip Country Zip Country » ) $3_75 Additional
N ;29' 35“_ ) _._M.é A_ - 39435 U s A 5. Certificate of Status Desired - Fee Required
6. Name and Address of Current Registered Agent o '7. Name and’Address'of New Registered Agent == =~ = —
Name ’

LAYTON, NANCY

4663 HeHARBOR-GIPEBEVE— N . uS HWY 4.

MELBOURNE FL 32935

Sireet Address (P.O. Box Number is Not Acceptable)

- Clty

FL

Zip Code

8. The above named entity g'ptimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNA'I:URE

Signature, typed or. printed name of registerad agent and tlle If applicable.

(NOTE: Registerad Agent signature raquired when raingtating}

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 _Fee will be $750.00
Make Check Payable to Florida Department of State

9. Elsction 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
TimLE - pp_eé IbeNT 1 Dalete ‘r TLE 490147 [J Chiange Mddmon
e S g ey CAY TR NAME Anne LA .EATSO'\: o
STREET AURESS, hbb 3 A ns A STREET ADDRESS YyulL3s M- ¥ A
oiTY-§7-2P meLBouedE . FL 3724395 CiTY-ST-2P MELBOULANE, €L 31415
TILE O Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
LY S e O petete _TME v = zze. o mame= = e [3.Change. (7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2PP CITY-ST-21P
TILE 1 Delete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2IP CITY-81-2IP
TLE O pelete TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort 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 ar 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 Black 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

s pL s OUIRED

‘f-'/ f/o > '52:/255 - 640

SIGNATURE Anﬁpzn OR PRINTED'WAME D,

HGNING OFFICER OR DIRECTOR

Date U Daytifne Phone ¥

€ J ’ g

T

AY 6258100

CR2E034 (4/03)



| Hachment
LOMURAYY

Z10800006 o1/)

Loggerhead Medical Corporation
4663 N, US Hwy 1

Melbourne, FL 32935
Phone: 321/259-6404

Email: nlayton@spacey.net

September 8, 2003

_ .. Dear Madam:

—— . = R, © e - - —_—

Loggerhead Medical Corporation did not receive a copy of the Uniform Business Report
prior to the May 1, 2003 filing deadline. I presume it is because of an incorrect mailing
address or that this is the first time the Corporation has been required to file. Therefore, |
am requesting that you waive the $400 iate fee.

Enclosed is the UBR with address corrections and the filing fee of $150.

Your attention to this matter is greatly appreciated.

Sincerely,

"

Nancy L. ayton, MD
President

i — - e —— . - . b e



