FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000073144 ecretary of State
1. Entity Name 04-28-2003 90130 047 ***150.00
DOCUMED, INC.
Principal Place of Business . Mailing Address -
9638 OLD BAYMEADOWS ROAD 9838 OLD BAYMEADOWS ROAD
SUITE 308 SUITE 308
— BB EERA RO
2. Principal Place of Business 3. Mailing Address
7208 SANDLAYES B> 7208 Soanviske >,

Suite, Apt. #, etc. Suite, Apt. #, etc. WCK HERE IF MAKING CHANGES

<TE 216 STE - 210

City & S City &S . FEI Numbs Applied F

CI)y Qﬁt&n\)o L OL;?. ;_IE;_[:,Q Do, FO ) " 56-3384763 NZT ;T:mlic{:);ble

37'“)2’6. I Q Country 'Zg Z g & Country 5. Certificate of Status Desired a gese'gesqa?ggiona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) L ) 7 i Namfv\ .+ .
- : o S - VC\-\"P:(:E'(_‘ bAMéMA}J—

DANGANAN, MICHAEL Street Address (P.0. Box Number is Not Acceptab!

9838 OLD BAYMEADOWS ROAD 22 0¥ Sarahén e &

SUITE 308

Sle.. 2w
JACKSONVILLE FL 32256 i
“oelanbo FL | %5254

8. The above named entny submits this statement for the purpose of changing itg registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsf re g

SIGNATURE L <. 4 24-03
(NOTE: Registhnature raquired when reinstating) DIATE
Toand
FILE NOW1!! FEE IS $150.00 , N
9. Election Campaign Fin n
Aty 1,2003 Fo wih be 555000 Cocton Coros e $5.00 ey
Make Check Payable to Florida Department of State . ’
10.0 OFFICERS AND DIRECTORS / 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 114
TILE [ ™ pelste TE . [Fthange (] Addition
NAME DANGANNAN, MICHAEL NAME AMTCWNAEC DAarGau ar 6
STREET ADRESS | 9838 OLD BAYMEADOWS ROAD #308 STREET ADDRESS oy seandlake OAp STe . Tl
are-st-zp | JACKSONVILLE FL 32256 CITY-ST-21P Ollmsdo, FL S22/
TITLE ] Delete TILE O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CITY-$T-2IP
THLE ] Delete 1INE [ change ] Addition
NAME J name
STREET ADORESS i © )| sTREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O3 Delats THTLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADERESS
CITY-S1-2IF CITY-S57-21P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST- 2P
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-21P CITY-ST-7IP

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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt s address, with all other like empowered.

SIGNATURE: YURE REQUIRED Y- H-032 MO 03 - 0320

il Vi e it
SIGNATURE AND TYPED QR €RINKED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytiria Phone #

?

CR2E034 (10/02)



