Y
3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23t, 2002f88:?0t am
_ ecretary of State
Pliomlez;lmr:dENT # P9400004741 9 03-27-2002 92;277’ 043 ***150.00

MEDI SOUTH, INC.

Principal Place of Business Mailing Address
29 AVENUE OF THE FLOWERS P.O. BOX 10508 m
[ 4¥.)] LONGBOAT KEY FL 34228-7500 i i
LONGBOAT KEY FL 34228 us
2 IR
2. Principal fiaca of Business 3. Mailing Address

A5 L AMBANCE DR

%He, Apt. #. etc. Suite, Apl. #, etC. DO NOT WRITE IN THIS SPACE
A
City & State City & Slate 4. FEI Number Applied For
AOUE;&M‘T /(5 7 F .- 65'%03468 Not Applicable
3;1?2—2 & 5102?23?" ” Zip Country 5. Certilicate of Staws Desred [ fgﬁg?q Additiona)
£
- €. Nama.and Address of Current Reglatered Agent. . 7. Name and Address of New Registered Agent
| L e e e i s iin rmm mem, wee] Wame | e e o oo | - I
&
’

MARTELL, EDWARD A ‘Y 5 4!4 £ D 2, Sireet Adaress (P.0. Box Number is Not Acceptable)
“29-AVENUE-OF-THE-F-OWERS-

LONGBOAT KEY FL 34228 ~750%

City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNMATURE fw &:\\ MM 3.;3‘0 r

Signatue, lyped or praled name of wiM and itk i eoplcable. (NGTE: Ragistered Agert signature recuired whon reinsteiing) DA
9. This corporalion is ellgible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financin
Tax filing requirement and efects 1o do so. After May 1, 2002 Fee will be $550.00 h T,Z; ?—':nd c‘fm:.?bmi'm.n e 0 55‘. dd.eood mh;';?;_.,se
{See criteria on back) O Mzke Chack Payable to Department of State

11, OFFICERS AND DIRECTORS . || IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P . {3 oetete TINE O change ] Addition g
NAME MARTELL, EDWARD A., SR. HAME 2
STREETADDRESS (PO BOX 10508 N/A STREET ADDRESS §
omv-s1-2¢ JLONGBOAT KEY FL CITY-51-7p o
Tme 7 Delee TmE Dchange L3 Addhion | &5
NAWE NAME '
STREET ADDRESS STREED ADDRESS
Cny-51-0P CITY-ST-2IP

BLLLLY R A - - © [ Detete” TIRLE - - ‘[ Change ) Addition

__J NAME . e | L A N

STREET ADDRESS STREET ADDRESS
CITY-ST-2P crTy-SI-21p
Tme O pelete TIE Ochange [ Addition
HAME NAME
$TREET ADDRESS STREET ADCRESS
CAY-53-2P : CITY-ST-2F
TME [ Detete TINE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S$T-2P vt CITY-57-21P
TTE [ elete FILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exerption stated In Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered.
N B S PV < gl 3301 Gy 3670137
Data Daytme Phone #

SIGNATURE AND TYPED O NAME OF SIGHING OFFICER OR DIRECTOA

G O pyp Tl = Proerib? 7o

SIGNATURE:




