2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

o

Feb 13, 2003 8:00 am

DOCUMENT #

1, Entity Name

MEDATLANTIC, INC.

P95000023330

AE 53y

Secretary of State

02-13-2003 90278 019 ***150.00

v

Principal Place of Business
6773 W. INDIANTOWN ROAD
JUPITER FL 33458

Mailing Address
6779 W. INDIANTOWN ROAD
JUPITER FL 33458

2. Principal Place of Business

AN AR

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

Sy

City & State City & State 4. FEI Number Applied For
‘ 59-3317280 Not Applicable
Zip Country zp Couniry 5. Certfficate of Status Desired O $8'75 Additiona’u
- - Py T TR e -~ -Fea:Aequired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. + Name
EOOK,' GBEGORY D ESQC. Street Address (P.O. Box Number is Not Acceplable)
§15 N. FLAGLER DRIVE
SUTE'90D .~ .
- WEST.PALM BEACH FL 33401 City FL | 2pCoce

the obligations of régistered agent;

SIGNATURE —

8. The abovg ,ﬁlir‘w_iéd ertity 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

Sgqulura, yped or printed name of ragisterad agent and tite if appicable.

(NOTE: Registered Agent signalure reguired when reinstating) DATE

"FILE NOW!! FEE 1S $150.00
After May 1,2003 Fee will be $550.00

9. Election Campaign Financing
*Trust Fund Contribution.

$5.00 may Be

1 Added to Feas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O pelete TIE (] Change [ Addltion g
HAME FERDENZI, MICHAEL NAME =
steet anoress | 17105 S.E. KERRY CT. STREET ADDRESS 3
CITY-ST-ZiP TEQUESTA FL 33469 CHTY-ST-2IP 2
TiTLE 1 Delete TE [CChange [ Addition %
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P *
TITLE - O Detete TLE ) [ Change [ Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE T Delete TITLE [ Cchange ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicated on this report or supplemental report is true and accurale and thal my signaiure shall have
of the corporation or the receiver or lrustee empowere

L]

ated in Section 119.07(3)0). Florida Statutes. | further certify that the information

d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
esa, with all other ke empowered.

srnEclnleeree (P)

the same legal effect as if made under oath; that | am an officer or director

changed, or on an attac ntﬂ ith an adgy
% ==n[ (W
SIGNATURE: AV Sb)ie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytirna Phona #

2-F-03 56!—5»?54&{"7}?




