FILED

2003 FOR PROFIT CORPORATI May 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

DOCUMENT # P94000087797 Secretary of State
1. Entity Name 05-30-2003 90087 031 ***150.00
MED ONE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
12466 RIVERSIDE DR 7542 TOR! WAY
FT MYERS, FL 33915-4463 US BRADENTON, FL 34202-4082 Us
E PP 8 A OO0 A L AR A AR
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FFI Number Applied For
59-3281911 Not Applicable
Zip Country Zip Country 5. Cerlificale of Stalus Dasired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Mame -

BRINSON, MELVILLE G Il
12800 UNIVERSITY OR, SUITE 800 Street Address {F.O. Box Number is Not /¢ eptable)
FT MYERS, FL 33907

City FL | Zip Code

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

SIGNATURE

Signalum, lyped o prinid name of mygised ke agani and Lk il applicabla {NOTE: Aoyt kred Agani Synalum myuirad whén s nswating) QATE
8. Election Carnpaign Financing $5.00 mayBe
Trust Fund Contrioution. [0  Acded o Fees
. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [PTSD [ pelete TILE [ Change [ Addition
NAME ANTONY, PAUL NAME
SIREET 4bbRESS | 12466 RIVERSIDE DR STREET ADDRESS
Cav-s1-21¢ FT. MYERS, FL Cy-51-21P
NLE O pekete L [1Change [T Addition
NAME WAME
STREEY ADDRESS STREET ADDRESS
Civ-s1-29 cv-57-2iP
e O Delete 1ILE O Change  [] Addition
_NAME - N NAME
STREET ADDRESS SIREET ADDRESS
civ-sy-2p ciry-s1-21p
TiLE {1 Delete 1MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-28 Cv-S1-2IP
nLE 7 [ Dekete 10LE [1change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P ey-s1-2p
HhE O Dekete e [ Change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
£y-51-29 cav-s1-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. | further centify that the information
indicated on this repont or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver oLtuglee empowered o execute this repon as recuired by Chapter 607, Florida Statutes: and that iy name appears in Biock 10 or Block 171 if

changed, or on an attachment an Addressmywith all.oter like empowered.
; f. Z '

TURE AND TYPED OR PRINTED N F Sl Caylimg Pnong #

SIGNATURE:
SIGNA

|

CR2E034 (10/02)



