FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P95000057760 ecretary Of*ggzloﬁe

1. Entity Name

CONMEDR, INC.

Principal Place of Business Mailing Address
6705 SW 88TH TR 6705 Sw 88TH TR
PINECREST FL 33156 PINECREST FL 33156
2. Principal Place of Business 3. Mailing Address H"“m Hl Ilm ”m "“l |||” "m Ilm h”‘ ’“H IIM IMI "H \“\
Suile, Apt. #, etc. Suite, Apt. #, etc. | [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65‘0602930 Not Applicable

Zip Countty .- . Ao — eem o COURMY o e rtfcate of Status Désied 0o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICE' AUDREY Street Address (P.O. Box Number is Not Acceptable)
6705 SW 88TH TERR
MIAMI FL 33156

City FL Zip Cade

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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pr[nted name of registered agent and litle it applicable. (NQTE: Registered Agent signature required whan reingtating) DATE
& FILE NOWI! FEE IS $150.00 . o
. ‘ u 9. Election Campaign Financing $5.00 May Be
After May 1, 2003:Fee wili be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Depariment of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [JChaage [ Additicn
NAME RICE, AUDREY NAME
STREET ADDRESS | 6705 SW 88TH TERRACE STREET ADDRESS
orv-s1-2¢ | PINECREST FL 33156 ciry-st-27 o
TmE D ﬂneme L [ Chenge [ Addition
NAME RICE, VALERIE NAME
STREET AGDRESS { 1200N. VEITCH ST #700 STREET ADDRESS
ory-sT-2° JARLINGTON VA 22201 . R emestop | . - e e e .
TILE D (1 Delete TILE [ Change [ Acdition
NAME RICE, THOMAS J MD N
STREET ADDKESS | 6705 SW 88TH TERRACE STREET ADDRESS
orv-si-z¢ _ [PINECREST FL 33156 ciTy-§r-2
TTLE NA [C] Detete TILE [Jchange [ Addition
NAME NA, NA NA NAME
STREET ADDRESS | NA STREET ADDRESS
CITY-§1-21P NA NA NA _ CITY-ST-21P
TILE NA O Delete TITLE [JChange [ Addition
NAME NA, NA NA NAME
STAEET ADDRESS | NA, STREET ADDRESS
CITY-ST-2IP NA NA NA CiTY-§T-2IP
TLE NA [ Detete TILE [ Change  [] Addition
NAME NA, NA NA NAME
STREET ADDRESS | NA STREET ADDRESS
CITY-5T-7IP NA NA NA CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

3 AT LR A SRED i foa/ba Sl 5167

SIUNATURE AND TYPED v-“ PAINTED NAME OF SIGNING OFFICER OR DIRECTDR /v Date Daytims Phane #

SIGNATURE: |

S1LLSCU

Ny

CR2E034 (10/02)



