2003 FOR PROFIT CORRORATION
‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000135683

1. Entity Name

MEDICOEDICO, PA.

Principal Place of Business
7200 SUNSHINE SKYWAY LANE SOUTH. #14F
ST. PETERSBURG FL 33711

Malling Address

ST. PETERSBURG FL 33711

7200 SUNSHINE SKYWAY LANE SOUTH. #11F

A ﬂf“ STATE
FLORIDA
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2, Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ﬁ%}‘ b t_‘ﬂj gka?;g@ﬁmnms ’0

AD&GES"““ A
City & State City & State umber Applied For
Qﬂ bé 5/ , Not Applicable
- Zp P — *Coumry Zip - - Country . B. Certificate of Status Des»red (| $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
oo iName ¢ .
—=PR o Lo - = = B Street Address (PO Box Number is Mot Acceptable) —
5777 BENEVA RD. SOUTH
SARASOTA FL 34233
City FL Zip Code

. The above named entity sub |ts
the obligations of registered fige

SIGNATURE

Signature, typed or'priﬁfed nama of reg:s(ersd agent and {ifle if applicable.

{NOTE: Registared Agsnt signature required when reinstating)

is state@rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Dav oo /s /0(/
D;rfE 4 7

i FILE NOW!! FEE IS $550.00
*  After September 10, 2003 Fee will be $750.00
Make Check Payabfe to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

’ $5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deleta e ﬁm’ yi JJQ[ ZI e 1 Tpange [ Acilion
NAME MCJENNETT, ROBERT V NAME 5 f:l “"‘DT.! Toi-—0i5 # % {SU a0
streer aooress | 7200 SUNSHINE SKYWAY LANE SOUTH, #11F STREET ADDRESS - .
erv-si-ze | ST. PETERSBURG FL 33711 CTY-§7-2P < /”4 W .
TITLE [ petets TITLE bt o [Jchange [ Addition
NAME NAME “I:" L P iy I it
-, [ it Paa 3 Jan L J Wi |
STREET ADDRESS STREET ADDRESS 15 -y
i e 1T l 50,00
oITY-§T-2P o — UE. Dja 4 Jiﬂ e 1%E _ |
TITLE (] Detete TITLE I:I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
_Ciry-81-2IP . - : e oo o GITYSSTAP - | . e o
TITLE O pelete TITLE [l ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITY-ST-2IP
TITLE [ Delete THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ petete TITLE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. } hereby certify that the information supplied with thls fmng does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
h signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report ig S
of the corparation.or the receiver of trustee efarlwegse
changed, or on an attachment with an adgs

SIGNATURE:

(2/’5/3"3

7272 LY-33Y5 |

A%
SIGNAYURE ANOTYPED OR PRINTED NAME ZF SIGNINE OFFICER OR DIRECTOR

Dae ™ Daytime Fhone #

iy Z01S€10

CR2E034 (4/03)



