(F 3

FILED

- FOR PROFIT CORPORATION May 28, 2002 8:09 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 'PZ‘BCH L_l : 05-28-2002 91748 039 ***150.00

1. Entity Name

Mediftx - EDI, Inc. v

— e 579560 |
- DO NOT WRITE IN THIS SPACE - b0

2, Principal Place of Business - ) 3. Méiﬁng Address ‘ .
1252 Murdreesbore RY | PO hox 2900371 _
Suile, Apt. . etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Numbgr 7 Applied For
Masiayille ‘T}J Rashy! lle D = e 2- 1249087 Not Applicabic
Zj Country Zip Country ot S $8.75 Additional -
{%12 ( 1 m‘dﬁon %—-' qu DM |c|50.~> S§. Certificate of §tatu; Da.ﬂr.ed O _ Fee Required
SRS - g TR THERRT SRR L T e 77 7. Name and Address of Current Registered Agaent

i

Nam ! N

%:T Ccrporofho-\ Sv.ikfh
Strogel Address (P.O. onBlebcr 5 Not Aéccp ghblc)
t2oo e islnd et

. DONOTWRITE
' INTHIS SPACE

= . R . L o

Y Dlan fation FL.| “4%324

8. The above named enlity submits this statement lor the purpose of changing its regj istered office or registered agent, or hoth, In the State of Florida.

SIGNATURE
Signature, typéd of printed name of regispred agers and tue sl &pplicable. [NOTE: Registered Agent SIGratne recuied whes rainsiating) DATE,
9. This corporation is eligitle to satisfy i3 tntangibie — S .
40, Election Campaign Finz
Tax filing requirement ancl elacts 1o do so. 0 cHen Lampaign naneing 0 $5.00 may Be
o Sl Trust Fund Contribution. Added to Fees
{See criteria on back) O :
~::Make Checl

11. OFFICERS AND DIRECTORS : R
i CED P e oL A =
NAME DM!A F Becon NAMES 2L 8
STREETABORESS | 125 3 umfrees bors. R STREETADORESS | Ja
avsrr | PASKVIIE e R 210 ¢iTy-sTap ; §
-~ i) 1 T F. §
NAVE_ R. Robert Horiea " NAME : G
STRETADRESS (1253 Mucfreeston R _ STREETADDRESS. | - .
CmY-ST-ZP - RDASHVILE T 372077 Cry-5T-2p -
T D me

IR R S B

DO NOT WRITE

mug___|Henry Thompsen . . o o Rl )
s

STREEY ADDRESS || [T T N , STREETADCRESS. | o
ov-st2r | Adlande  GA 20309 Lurestae, | s '
TimE 2] STMECT LA TEINE TTRITIC . O n3 A
e (chacles Ogbarn e e U INCTHIS SPACE
simer noress |18 1 St 24+ loor SRS 1 -l : ST N

CIT¥- ST- 2P #M CA 3024 cmrstap ! L SR, B

M D ) TE i,

NAME |Edwacd  Undermace I NAME 0L

st aooress [15 W SE 2 P SEREET ADDALSS,

ernv-staP (A fa e A 25006) f'n:nv.s,!..'zur E

TTLE UHTLE '

HAME g

STREET ABDRESS . * STREET ADDRESS

CITY-ST- 21P COIY-$Tme

13. t hereby certify that the informatiop.ees R ing does not qualify fpr the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the: information
indicated on this report or supplemeAtalsepon /2 2nd accurate ang thgf my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
; e ad 10 execute thisgbport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
3 gLed.

of the corporation or the reCixermyttedepl TFHOWCr
Sliolor (Y55 2108

anachment with an address, withAll g o,
$ OFFICER OR BIRECTOR Tnae agime Phome &

SIGNATURE:




