FILED
FOR PROFIT CORPORATION Mar 15, 2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # Po3ocoo7122 21 03-15-2004 90073 029 ***158.75

1. rnn%\'ﬁmp MEDlC AL TéﬁH Nol%j
A o Tne

24022072

Y RSt
2. Principal F’Hf‘? of Business 3. Mailing Address
236 NW GOAvenve | 2.3¢ HU €O Aveane |
Suite, Apt. #, etc. Sulte. Apl. #, sic. DO NOT WHITE 1N THIS SPACE

»

‘(Jir-r' & Stale Cily & Slate 4. FE! Numbor Applied For
macerte  F | ARG _*f‘ £6-107u0)T oo
jms 065 C;rsi.mt&v) S a éip 3 3063 Counlry U &N 5. Cortificate of Stalus Desired ﬁ/ $8.75 additional

Fee Requlred

7 Nama and Address of Glrrent Registered Agent

e Pretard Gay)er

Streat Address (P.0). Box Number is Not Accepﬁdnle)

236 N 60 Avinve
City HA’ 2 CA*E FL I/ln(,ode E

8. The apove famel entity subrmits 1his staterment for the purpose of changing its reqmlerecl office of registered agenl, ar both, in the State of Rarida. | dm rdrruhag wilh, and accept

the obligatioks of Yogistered agent. -
3~ ‘\- o\\

DATE

SIGNATURE .
Bl

MU, tynz o o vl Az of nn'("urml agent and Wip il aeplicakl In\ (WOTE" Registured Agent sipnature rotuira whon roinstating)

- 9. Election Campaign Financing _ «  $5, 00 May Be
Trust Fund Contributicn, I3 _ Added io l'ec-'s

“GFFICERS AN

wring
5 N ]
- (]
e PRce Vde 1] 4
e Ricards &Gaylen
SIREETADDRESS | 3.3 & M d , 6 © Ay‘
o578 | ey e f . J3og }
T 7 -
ME Vice ‘Presrde n + i
HAME TAaime ’ZO e s‘UZ. 2
STREETALDRESS | 4, 3 ¢, N W) G
ISP p AR @ oabo T'L Jieve)d
TME ' ' B
:i\,AME,,_ L e —— e i :-,*-—-—'\'._ - -
STRCET ADGRESS
CITY-§T-2P
TrLE
HAME
STREET ADDRESS
CAY-5T-2¢
UILE
MAME
STREET ADDRESS
GITY-§T- 24
TIRL
NAME
STREET ADDRESS
GITY-S- 2P
12. 1 hareby corlify that the Mormalon supplied with this Hling doss not quahfy for thd exernption stated in Seclion 119.07(3)(i), Florida Statuzes. | : i .
k 38. | further certify th [
g‘lfd'li(!::t‘fgr 8&1;; ;s) r:P(g.:oirr!m rr j{&lg]e ;ngerirgai_;ggcgrrn;;w:’rggrt drouralla atﬁd that my signalure shall ‘have the same legal egfr)&) as it mac?@ under oath; ?hd;'elj'a‘rrwy éndtt>$ttll~nlrr\cf~?[3:?e}c£;gr
o axeculs this t ]
O O O s aii e o pmin.rc,d report as required by C‘hc.pter 607, Florida ut.atutm dnd tnm(my AEME A0PERrs m Block 10 or on an
SIGNATURE: Wewedo Gaver Gorveny  N-4- ?06\\ 'C\R\\ Wy W
. SIGNATURE AND TYPED OR PRINTED NAME GF slauma,emcea OR DIRECTOR Dttt Cragytipns Prone 4

"-...__\J ‘



