2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT #  P94000082949 Secretary of State
1. Entity Name 02-06-2003 90095 043 ***150.00
MEDTX CORPORATION
Principal Place of Business Malling Address .
555 W GRANADA BLVD #A-3 555 W GRANADA BLVD #A3 LeUU3LUS
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
} . AR SR A
2. Principal Place of Businass 3. Mailing Address
Suile, Apt. #, etc. Suite, Ap:. #. et O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3280284 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 A.ddilional
Fee Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
LR - — T e =" T . e _Name — - - - - L
PALMETTO CH R SERVICES INC Street Address (F.O. Box Number is Not Acceptable)
150 MAGNOLIA AVE

DAYTONA BCH FL 32115

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 Florida. | am familiar with, and accept
the ?rj_ligations of registered agent.

SIGNATURE
L _1‘ ., Signature, typed or printed name of registerad agent and titla if applicadls. {NOTE: Registerad Agent signature required when reinstating) DATE
TX.~ FILE NOWM! FEE IS $150.00 . N
. Atter May 1,2003 Fe wil be $550.00 st rund Commoon " 01 500 May 8o
Make Chéck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ change  [J Addition
NAME HAYES, RONALD E NAME
staeeT Anchess | 555 W GRANDADA BLVD, A3 STREET ADDRESS
CITY-57-21P ORMOND BEACH FL CITY-ST-71P
TITLE SVPD [ peigte TITLE [ Change [ Addition
NAME FERGUSON, DENNIS J NAME
SwReeT AnoRess | 555 W GRANADA BLVD, A3 STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL LITY-ST-ZiP
TITLE VP o Ol Delete, . Tme ) : _ _ ] ) __[O Change [ Aaditicn
NAME FERGUSON, DEBORAH ™~ — ’ R " I S o ' i '
STREET AUDRESS | 555 W GRANANDA BLVD, A3 STREET ADDRESS
CIrY-ST-2IP ORMOND BEACH FL ) CITY-S1-2iP .
TITLE VTSD [T Detete TITLE [T change [T Addition
NAME LENNARTZ, JOSEPH V NAME
STREET ADDRESS | 555 W GRANADA BLVD, A3 STREET ADDRESS
crv-st-zk | ORMOND BEACH FL 32174 cirY-§1-21 ‘
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ petete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-5T-21P

12. [ hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar om an attachment with an address. ith all other like empowered.

LTosseH Z'J:m—“ £ASuata v STeas iy,
SIGNATURE: <D ! Z Ml FED ‘ ,/J_qlzaa_a (386) 673-2103

fO NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone 4

- 7 ~ —

uLgo LY |

nv

CR2E034 (10/02)




