et FILED

Apr 15, 2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

04-15-2005 90091 046 ***150.00
DOCUMENT # P03000098588
1. Entity Name
ENVIRCMEDICS, INC.
Principal Place of Business Mailing Address q 0 05 8 q 05
6907 PINELAND DRIVE P 0 DRAWER 60205
PINELAND, FL 33945 FT MYERS, FL 333906
T v s R 0 O
Suite, Apt. #, ete. Suite, Apt. #, etc. 02002005 Chg-P CR2E034 {10/03)
City & State ] City & State 4. FEI Number Applied For
16-1685437 Not Applicable
Zip Counley Zip Country 5. Certilicate of Status Desied [ ?e%-zgq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD STE 101 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33907

P
4
Sty

s

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or printed name of registerad agenl and ttte f apolicable, {NOTE: Reqistered Agen signature fequired when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ petete me [1 Change © 3 Addilion
NAME SMITH, JOSEPH F JR HAME
STREET ADORESS | PO BOX 178 STREET ADDRESS
CITY-57-2P BOKEEUA, FL 33922 CITY-ST-2IP
TITLE % pelete L [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-SI-2F CITY-ST-2IP
TILE U Detete TILE [ Change  [_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2IP CIry-sT1-2IP
TITLE 1 Detete TLE [ Ghange [ Addition
MAME NAME
STREET ADDRESS : SIREET ADDRESS
CITY-ST- 2P CITy-51-21p
TITLE [ Detete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADIRESS
CITY-S1-21P CITY-S1- 2P
TITLE [ pesete TILE [ Change [ Adeition
MAME NAME
STREET ADDPESS STREEF ADDRESS
CITY-S1-2P CITY-ST-2IP

) uality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information

inclicated on this report or suppleinental /g rue soligafe gnd that my signaturg'shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the rece y is report as required by Chapter 867, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme

SIGNATURE:

)%%r’ D35 FL OS5

Umawhz AND TYPED OR PHTEN NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytrre Phong i




