2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09, 2002 8:00 am
DOCUMENT # ?
1. Entty Namo P95000000641 ecretary of State
ADMED SERVICES, INC. 04-09-2002 90076 014 ***150.00
Principal Place of Business Mailing Address
HAGKSONWHE-RL-32207. JAGKSONYIH-EF—32207.
L L DA AR
2. Principal Place of Business 3. Mailing Address
I (iéaﬂy pat Or 34N Charmont - _
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
iy & State Ci tate 4. FEI Numbi Applied For
-f)»ﬁ G.a[C Soav| lC- FC C.'L-S SN, e F& e 59-3287336 Not Applicable
. _Z\‘Dj,,jz__’?:’__, : :Ly,_)m: - ZiDJGE--__?—n’.i -1 G ':iyl;c‘b( © 7| & Centificate of Status Desifed ~ [ ?g;gesq:;?sﬂﬂonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" L) fene Yoirna doc
PEEK-EUGENE-GHIL ; . . e
1 : T s L
JACKSONVILLEFL-32207~
Y JAe ksonv: tle FL | 259549

8. The above named ?nmy submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

Yore Wi fdoe S-/3-2002

SIGNATURE
Signature, lype‘?’ur};rmled name of registered agent and titla if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
7
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . )
— filingrequirementgand s tgdo iy 9 After May 1, 2002 Fes will be $550.00 10. $Irectlon Campalgn F.mancmg O $5.00 May Be
o ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ks D [ Delete TITLE )S\Change (] Aduition
NAME VARNADOE, R. WYLENE NAME
STREET ADDRESS | 4555-EMERSON-EXPWY-SUITE—160- STREET ADDRESS 34 {1 Cherm ot {[)r‘
om-ST-IP | JACKSONVILLE FL 3207 CITY-ST-2P JARekson Vi fle Fr LL277
TILE L1 Delete TIMLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-gt-ae _____ ' CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report s 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 corporaticn or the receiver gt trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with Jan address, with all cther ke empowered.

SIGNATURE: I/ /i Y g itia T-/3-2002  Fpy. 4015

SIGNATURE AND ??D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

:

A

CR2E034 (9/01)



