DOCUMENT # P30616 FILED

1. Entity Name

V< VEDICAL INC. v Aug 08, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 08-08-2000 90009 014 ***550.00
LAFAYETTE & MONROE STREETS LAFAYETTE & MONROE STREETS

PO BOX 1249 PO BOX 1249

LIVINGTON AL 35470 LIVINGTON AL 35470

us us

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 63 ’0930403 Applied For
Not Applicable

b Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name -- ST Te— =
CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Nol Acceptable)

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and ile f apphcable. (NOTE: Registered Agent sigrature required when reingtating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1I! FEE IS $550.00 1 ‘ L
- ) ) - 0. Election Campaign Fina
Tax filing requirement and elets to do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 Trost P g‘of“;?buu;n "0 ffd-e%ﬂ’o"ggfe
{See criteria an back) O Make Check Payable to Departmerit of State '
1. OFFICERS AND DIFIECTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME CRAWFORD, R. BRYAN, Hl NAME
STREETADDRESS | 110 LAFAYETTE ST STREET ADDAESS
GHTY-5T-7IP LIVINGSTON AL CITY-ST-2IP
TITLE VSTD 1 Detete TLE [ Change  [7] Addition
NAME BELL, JOHNNY H. NAME
STREET ADDRESS | 110 LAFAYETTE ST STREET ADDRESS
CiTY-§1-21P UVINGSTON AL CITY-ST-ZIP
TITLE O belete e O cChange ] Acdition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-§7-2P
TTLE ) 3 Delete TILE I change [ Addition
NAME . NAME
STREETADDRESS | . - STREET ADGRESS
CITY-$T-2P CITY-ST-ZP
TITLE [ pelete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recewer or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an attachmeptWith an gddress, with gl olher like empowered.
SIGNATURE: restlents  8-1-a005  (§0443408
Cate Daytime Phone #

CR2E034 (5/00)



