2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 91065 022 ***150.00

DOCUMENT # P95000020140

1. Enlity Name

MED RAD, INC.

Principal Flage of Business

1304 HARRISON AVE.
PANAMA CITY, FL 32401

Mailing Adoress

1304 HARRISON AVE.
PANAMA CiTY, FI. 32401

(T

£

T =i AT ME MR
2832 AMELIA AVENUE 2832 .

Suite, Apt. . elc. ‘ Sutte. Apt. £, etc. (X CHECK HERE IF MAKING CHANGES

City & State City & SI'ate 4. FEI Number - Applied Foar
PANAMA CITY _FL ‘ DANAMAJQI] ngd PL_ 65-0563701 Not Applic able

Zip Country 2ip niry - . 15 i
32405 BAY 32405 BAY o Couteaeolsmusoeses 0 B 7C o

6. Name and Address of Current Registered Agent 7. Ngme and Addrezs of New Registered Agent
HARRIS, ANNE D ™™ ANNE D. HARRIS
1304 HARRISON AVE. Street Address {P.O. Box Number is Not Acceplabie)
PANAMA CITY, FL 32401 2832 AMELIA A\LENU’F%
PANAMA CITY, FL “'32405
City Zip Code
o FL | 25405

9. Election Campaign Financing
Trust Fund Confribution.

£5.00 MayBe
Added to Fees

11, ADINTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

3 peete THLE D XXChrange [] Addiion g
NAME HARRIS, ANNE D HAME HARRIS ANNE D g
STREET ADDRESS | 1304 HARRISON AVE. STREET ADDRESS I\,rl AVEN ¥
GiTY-ST-2P PANAMA CITY, FL 32401 caY-51-21P BgﬁﬁMﬁ E&‘{!Q . ¥E 334 05 &
e D ' X petee 1nLe [ Carge [ Addition g
NAME ELKOMY, FAWZIA NAME .
STREET ADDRESS | 1304 HARRISON AVE, STREET ADDRESS
ev.s-2p | PANAMA CITY, FL 32401 civ-s1-20p ]
e D X perete e I change [ Adition
NAE ELKOY, IBRAHIM A, NAME
STREET ADDMESs | 1304 HARRISON AVE STRET ADDRESS ‘ L
omesi-zp | PANAMA CITY, FL civ-51.2p u
e [ Delete e Clchange [ Additon
WAKE NAME '
STREET ALDRESS STREET ADDRESS
€ivy-s1-2p onv-51.2p
e 3 Delete L€ Ochange [ Mddition
RAME HAME
STREET ADORESS STRET ADDRESS .
ov-§1-2P chy-s1-2p : o .
e O3 Deiee me Oichenge [ Addtion
HAME NAME
STREED ADDFESS STHEET ADDRESS .
city-s1-Ip cAY-S1-21P

12. | hereby cenlify that the in|
indicated on this repon
of the corporation of
changed, or on an 3

SIGNATUR

supplied with this filing does not gualify for the exemplion Stated In Seclion 119.07(3)(1), Floriga Statutes. | fusther certify that the information
menial report is true and accurate and that my signature shall have the same tegal effect as If made under oath; that | am an officer or direclor

i oF truslee em; G 10 execule this report as required by Chapler 07, Floriga Stalutes; and that my name appears in Biock 10 or Block 11 1f
with an addregs, ;}ﬁzl like empowered. .

L~ SIGNATURE AND TYPED OR PANT FTNAIE OF SIGNING OFFICER OR DIRECTOR

Curytama Prone #




