2001 UNIFORM BUSINESS REPORT (UBR) Ma 1$ I%(}%]l) 8-00 amg

et Secretary of State |
M 05-17-2001 91352 043 ***150.00
MEDEX 7, INC.
Principal Place of Business Mailing Address
2539 5 FLORIDA AVE 2539 5 FLORIDA AVE tV V9L
LAKELAND FL 33806 LAKELAND FL 33806
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-33%857 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8.75 Additional i
. - B Fee Required S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name
DIMOTTA’ EDWARD E Street Address {P.O. Box Number is Not Acceptable)
3618 ASHLING DRIVE
LAKELAND FL 33803
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printed name of registered agent and titl if applicables. (NOTE: Registerad Agent signature required when rainstating} DATE
. Thi ion is eligi isfy i i 1M FE .00 . o
s ¥h|sfﬁ_crv]rporathn :i erthglbI; t? sz:t!stfydltg Intangible Aft F';ﬁy?vgnm FFeE IS'II$I::Q$550 00 10. Etection Campaign Financing $5.00 May Be
ax il ,g rgquwre entand elects te do so. er ! e wi . Trust Fund Contribution, Od Added to Fees
{See criteria on back) | Make Check Payable lo Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 N
TIE CPOD O pejete e [ Change [ Addition ‘_?Q
NAME DIMOTA, EDWARD E NAME 2
STREET ADDRESS 3613 ASHL'NG DHNE STREET ADDRESS g)
CITY-ST-2IP CTyY-§T-21P o
LAKELAND FL 33803 __u
TILE VPOD O petete TITLE VF . ﬂ Change [ Addition 5
NAME KING, JAMES M NAME KinGg , TAMES )
sToEET A00RESS | 9750 GALE ROSE DR seeTao0Atss (9782 LAKE CROSE TSLRVY why
orv-stoP b AvELANDEL . o o 7 CITY-5T-ZiP TAmMPR , FL. 73362 G
TITLE VPOD [ oelete TITLE [] Change  [[] Addition
HAME DIMOTTA, SEAN M HAME
STREET ADDRESS 6899 HAYTER DR STREET ADDRESS
CITY-ST- P LAKELAND FL CITY-81-2IF
TLE oD 1 Delete TILE ob mcnange [ Addition
NAME MAY, SHAWN D NAME MRrY,S Htw N
STREET ADDRESS | & EAST CLEMENTON RD SIREETADDRESS | 3¢ W INpivb WAY WEST
ON-SZP | GIRRSRORO NJ ciry-§1-2IP KinvG of FRuSSIN ; PA. | ?"IUG
TITLE Do O Deite e DO ﬂcmnge [ Addilion
Nt MAY, COURTNEY H N MAY | COURTVEY
STREETADDRESS | 6 E CLEMENTON RD STREETADDRESS | (‘W) ivDin b Wiy WEST
CITY-ST-ZIP RSHORO NJ CITY-ST-ZIP E! !'ﬁ EE r( I!S‘)n . P,q . '9‘,{0(0
TITLE oD O Delete e ! [ Change (] Addition
NAME MCELHENIE, RONALD D HAME
STREET ADDRESS 2044 RYAN WAY STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CiTy-ST-7IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regert is true and accurate and that my signaiure shall have the same lega! effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 i
changed, or on an attachment with an address, wHall cther like empowered.
SIGNATURE: 0
SIGNATURE RND TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phona #




