FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P95000026912 Secretary of State
1. Entity Name 02-17-2003 90263 021 ***150.00
MEDEX 7, INC.
Principal Place of Business Mailing Address W
2533 § FLORIDA AVE 2539 S FLORIDA AVE v '
LAKELAND Fi. 33806 LAKELAND FL 33806 1 00 2 2 0 2 9 _
- . LT R
2. Principal Place of Business 3. Maiting Address
Suite., ApL. #, &ic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-33%857 Not Applicable
Zip Country clp Couniry 5. Certificate of Status Desired d fg;ggq LJ:;?edciiﬁonal
6. Name and Address of Current Registered Agent — — 77 Na};é a]id Addr:.r;s oi New Registrerad Agent
Name
o ) DII\EGT[A, EDWARD E Street Address (P.O. Box Number is Not Acceptable)
|~ 3618 ASHLING DRIVE

LAKELAND FL 33803 _
- City FL | 2° Code

8. The‘.é_bove named entity 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
_the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable {NOTE: Registered Agen signatura raquired whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 . L )
Ater May 1,2003 o wil o $55000 o Sesin Coskn oo 95,00 vy o
Make Check Payable to Florida Department of S‘ga!e
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPOD [ pelate THLE [ Change [ Acdition
NAME DIMOTA, EDWARD E NAME
streer aooress | 3618 ASHLING DRIVE . STREET ADDAESS
CITY-ST-2iP LAKELAND FL 33803 CITY -ST-21P
TITLE i 7 Detete TILE Ochange [ Addition
NAME KING, JAMES M NAME
sTeeT apoRess | 9382 LAKE CHASE ISLAND WAY STREET ADDRESS
CITY-$7-21P TAMPA FL 33626 crv-st-ap | o . N
“Tme T 7T T VPOD D ) ] Delste TME - [JChange [ Addition
NAME DIMOTTA, SEAN M NAME
sTaeeT AoDRess | 6899 HAYTER DR STREET ADDRESS
CITY-ST-ZIP LAKELAND FL CITY-ST-2IP
TITLE (0])] O pelete TMLE [ change [ Acdition
NAME MAY, SHAWN D NAME
streeT aooress | 316 WINDING WAY WEST STREET ADDRESS
orv-stae | KING OF PRUSSIA PA 19406 CITY -5T-21P
TITLE DO O Celete TITLE [Jchange [ Addition
NAME MAY, COURTNEY H ' e
streer ap0RESS | 316 WINDING WAY WEST STREET ADDRESS
CITY-ST-21P KING OF PRUSSIA PA 19406 CITY-ST-21P
e 0D O Detete TILE O Ghange [ Addition
NAME MCELHENIE, RONALD D NAME
stReeT AooResS | 2044 RYAN WAY STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL CITY-ST-Z2IP

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addgess, with all othgr like empowered.
S (& : \ <F’ =, .
SIGNATURE: WU&Q (i }\WMDYCE? Edwnrd E. D;Moﬁn 0\!101)03 ?53"‘30"'\“0

SIGNATURE ANDT‘(_PED OFt PRINTED NAME OF SIGNING OFFI¢ER OR DIRECTOR Data Daylime Fhona #

CR2E034 (10/02)



