o | - | | FILED

_) | Jun 17,2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

DOCUMENf # P03000029726 06-17-2004 90001 039 ***150.00

1. Entity Name

MEDTEXX MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address 54 0 5 7 7 12

1840 CORAL WAY FOUR"TH FLOOR POST OFFICE B OX 390816
MIAMIL FL 33145 SNELLVILLE, GA 30039

o bl Tlonial Dr_|" B 6 B0y 845 OO CBCE

IZAOD i p' O‘ 4.
Suite, Apt. #, efc. ’ Suite, Apl. #, etc.
‘ 06122004 Chg-P CR2E034 (10/03
300H g )

City & State . ; City & Stal . umber Applied For
le é,l/ édfdlfl i 'fL‘ ‘“j‘t"aﬂ_,j FL ) FS% —b0556'7 Iq Ni:JAppiicable

ZIPBL;787 ‘ Cour&y S “p qul 34 Cauumrys\ 5. Certificate of Sratus Desired O ?g'gesqﬂ:’:;“"“al
6. Name and Address of Current Registered Agent . 7. N.ame and Address of New Ragistored Agent
T [ - Name R .
SPIEGEL & UTRERA, P.A : Addz—(.t(??;r%. _ MGLLI K
1840 CORAL WAY FOURTH FLOOR treet Address (P.O. Box Nymbey is Not Acce .
MIAMI, FL 33145 - | {R300 W &%:a‘?‘aﬁ‘hv«& ; Sjuifé 30otf

N WOwter Gavden FL | 57597

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 familiar with, and alcept

the obligations ol segistered agent.
. i 1 ~
SIG\N‘ATUF(F/MG 7 J‘M \\L/u /C{ 4)067'5/

. Sighature, rypejd of printec name of teqistared agent and ttth if applicable. {NOTE: Registernd Agent signature required wien reinstaling) DATE
- ¢ FILE NOWHI FEE IS $150.00 9. Election Campaign Firancing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.S., the
s - Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
. Due by September B, 2004 p
10.. --r . . ‘ L "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME . PD S O pelete TITLE %] Change [ Aadition *
NaMES | MALIK, SHAHID A NAME . _
STREET ADDRESS | 1840 CORAL WAY FOURTH FLOOR steeer avoress | @ a OO M CO[D{H al Dr; SVI fe 300H
T-ST-2P | MIAMI, FL 33145 omy-57-2P wWmber Gavdan, FL 24787
TIMLE ©jvsb | N 1 Delete TE B Change T Addition
NAME MALIK, ZUNAURA S NAME . .
STREET ADORESS | 1840 CORAL WAY FOURTH FLOOR seerooress | /23 OO0 W, OO/,Oﬂla’ DY: Sm}f— 300H
CITY-SF-2IP MIAMI, FL 33145 CITY-ST-29 ;Yl‘(,f éfﬁ viler) ; EC 3‘-}787
THE T E [ Delete MILE ~§4 Change  [] Addition
NAME MALIK, KEELI J HAME . g'
STREET ADORESS | 1840 CORAL WAY FOURTH FLOOR _ ) sweraneress |/ QA AOO W OOIO!’I { GL/ DV 4 W}Q ZODH_ -
emiEze | MIAML, FL 33145 CTY-ST-7P ‘y\‘l{( é’d(ﬂﬁf FL 3y ‘757
TLE ) O3 Delee TINE ClChange [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP : CAY-ST-P
TITLE . " [ pelete TITLE [ Change [T Addition
NAME . : HAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TITLE 4 : ] Delete TINE [Jonange [ Addition
NAME | . HAME
STREET ADDRESS . .. STREET ADDRESS
CITY-ST-2P : CITY-ST- 7P

12. | hereby certify 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 o this report or supplemental report is true and accurale and that my signature shall have the same legai affect as if made under oath; thal | am an officer or director
of ihe corporation or.he receiver or rustee empowered to execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: o —eppcee T2 ledl e /5 2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥



