FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P02000118123
1. Entity Name 04-07-2003 91013 003 ***150.00
CFl MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address
2918 17TH STREET 2918 17TH STREET
ST. CLOUD FL 34769 ST. CLOUD FL 34769
S I VT O
Suite, Apt. #, etc. Sute, Apt. #, sic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For
o \ Oj 50 a‘—, 8 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 I-\_dditional
Fee Required
————.—__ A._Name and Address.of Current Registered Agent.  _ - -- — . ~| —— ..me—_7._Name and Address of New. Registered Agent __ _ = _ _

Name

Street Address (F.O. Box Number is Nol Acceptable}

MEAD, ROBERT W JR.

800 NORTH MAGNOLIA AVENUE
SUITE 1201

ORLANDO FL 32803 City FL [ ZCode

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable (NOTE: Registered Agenl signature required when reinstaling) DATE
- Wi B
: FILE NOW!! FEE IS $150.00 ) ) ) .
At My 1,2003 Fo il b 55500 o Corpag e $5.00 oo
Maulg‘g Chack Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME * 'PN% TRent v 1 Delete TTLE Ol Change [ Acdition
NAME shammad) A. Khawn NAME
SREETADRESS [N e5y @ V79 S+ STREET ADDRESS
CITY-5T-721P ‘S'*. N CLOU_OQ I_F:L. 3\_‘_—1 (ﬂﬂ_ CIFY-ST-2IP
TITLE XTrecSute [ pelete TTLE O Change [ Addition
NAME Douva . Khan) NAME
STRETADDRESS | Ay 1 74y St , STREET ADDRESS
CITY-§1-2P S‘f CLo U«D Fl 31_'7 (oq CITY-ST-71P
T PRGOS T Weauet T Dlomee P*mt S e S e e (EhGhange — () Addifon—
NAME 1::.']-_-, WisStrator NAME .
STREETADDRESS | Y12, VT4 St STREET ADDRESS
CITY-ST-2IP <4.ClouAd . FL Y4764 CITY-ST-2P
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-7IP
TITLE 3 Dalete TITLE [ Change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TE C Delete TILE [JChange  [T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 7P

12, | hereby cerlify that the information supplied with this filing 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 shal! have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 it
changed, or on an attachment WIth an address, with all other like empowered.

SIGNATURE: ___ SI4

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phong #

R |

E AV (Do M. Khen) Hio3 (e)391 044

AY 2116650

CR2E034 (10/02)



