2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000082793

1. Entity Name

MEDHPRODUCTS, INC.

Principal Place of Business

3217 HEARTHSTONE CT.
HOLIDAY FL 34691

Mailing Address

3217 HEARTHSTONE CT.
HOLIDAY FL 34691

3. Mailing Address

4549 Fpey By DE

2. Principal Place of Busines

59 Epen By DA

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90019 036 ***150.00

A

VNS AR

DO NOT WRITE IN THIS SPACE

JITAA

City & State — City & State 4. FEI Number 5g- Applied For
/Vﬁ?l £s /VW}.;S 3342166 Not Applicable
Zip Country Zip Country - . 8.75 Additional

3 1//[0 Z/-s A 3 7{/,0 W,.S‘ﬁ. 5. Cerliticate of Status Desired O ?se Requirecli lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"o hw's

on ARTRIC s -

JOHNSON, PATRICIA C
3217 HEARTHSTONE CT.

B e

'Streeql“k?.e

(P.Q. Box Nurpber)
EDr/

Nt AGzeptabl
I3 n{y D

HOLIDAY FL 34681

“haPLE

FL g%e/a

S

8. The above named entity submits this statement for the purpose of ghanging its registe

S|GNATURE,47/"7?J g Q.TJohVsor

cffice cr registered agent, or both, in the State of Florida.

2/ /3/0/

Signature, typed or printed name of registered agent and title if applicable.

rad?@’enl signature required when reinstating)

533 V4

FILE NOW!!.{/FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9, This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects 10 do so. J

(See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete e &Fchange [ Addition
NAME JOHNSON, LARRIE L NAME

STREET ADDRESS | 3217 HEARTHSTONE CT. STREET ADDRESS | &/ §74f EDEN Bay DR

orv-si-2¢ | HOLIDAY FL 34691 ovs e | N pPLES L 390

TITLE D O celete TILE [ALfange— [ Addition
NAME JOHNSON, PATRICIA C NAME

STREET ADDRESS | 3217 HEARTHSTONE CT. srooress | SFSY EDEL 84)/ DR

omv-sT-2¢ | HOLIDAY FL 34691 avste | A HPLES FC 3942

TITLE [ Detete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS - . — e —— STREET ADDRESS - - -

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TMLE 7 Detete TITLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal ef r
i 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

D by Chapter

of the carperation er the receiver or trustee empowered to exe

t as required
»

3)(i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or direcior

changed, or an an BHW an address, with all othar liklempow( /.ﬁ@elé L
! %I T
SIGNATURE: GnryeA Ay — f Lhagen

SIGATURE AND TYPED OR EBANTED NAME OF S

laytima Phone #

CR2E034 {106/00)



