2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000020140 May 11, 2001 8:00 am
e Secretary of State

MED HAD' INC' 05-11-2001 90089 024 ***150.00
Principai Place of Business Mailing Address
1304 HARRISON AVE. 1304 HARRISON AVE.
PANAMA CITY FL 32400 PANAMA CITY FL 32401
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05’637 | Applied For
0 Net Applicable
Zip Country Zip Counlry . . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
—z- __.__B..Name and Address of Current Registered Agent _ _ - N . 7. Name and Address of New Registered Agent
Name
RIS, ANNE D Street Addrass (P.0. Box Number is Not Acceptable)
1304 HARRISON AVE.
PANAMA CITY FL 32401
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.
SIGNATURE
Signature, typed or printed name of registered agant and title if spplicable. (NOTE: Reyisterad Agert signature required when reinstating) DATE
. Thi ion is eligi isfy i i 11 FEE 150. . - :
ot e o secsrodote % | aorMAY 2001 Feo wilbe 35000 | 1O FEEnCampatniranong - $5.00 vy
ax filing require : e ’ . Trust Fund Contribution, T3 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Deleta e [ Change [ Addition
NAME HARRIS, ANNE D NAME
sTreeT ADORESS | 1304 HARRISON AVE. STREET ADDRESS
ory-st-2r 1 PANAMA CITY FL 32401 CITY-ST-21P
TTLE D O Delete TILE (O change (] Addition
NAME ELKOMY, FAWZIA NAME
streeT Ap0RESS | 1304 HARRISON AVE. STREET ADDRESS
CITY-ST-Z2IF PANAMA C“’Y FL 32401 ' CITY-$7-2IF
THLE: = = = ‘D- e e v e ——— = WﬁDetela -N-1mE -~ - . - - -[C] Change [ Addition
NAME MAY, BIEN T NAME
STREET ADDRESS | 1304 HARRISON AVE. STREET ADDRESS
CITY-87-21P PANAMA C|TY FL 32401 CITY-ST-2IP
TITLE D O Delete TITLE (I change [ Addition
HAME ELKOY, IBRAHIM A. NAME
STREET AOCRESS | 1304 HARRISON AVE STREET ADDRESS
CITY-ST-2IP PANAMA Cm FL : CITY-S7-2IP
TImLE [ Delete TITLE [ change (T Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIME ] Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S51-2IP
13. | hereby certify that the informglkeny supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or sydplenflental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgfeiver gr trustes empoweser to exgeute this repor required by Chapter 607, Florida Statues; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfhent wih an addresl otperfike empowered\.ﬂb ]?\?CTOR-
SIGNATURE;/ 25 4. / 1y

SIGNATURE AND TYPEDOR PR Daytime Prone # -

|

CR2E034 (10/00)



