FILED

N oN Feb 24, 2003 8:00 am
‘ uﬁﬂ%%{ﬂisgﬂ.‘gs?ggg&# .H?BTI) Secretary of State

DOCUMENT #  P95000086785
1. Entity Nama .
MED-ZONE INC.
- el W W R H
Principal Placa of Business Maiting Address
20008 TAMIAM! TRAIL © 24008 TAMIAM) TRAIL .
PORT CHARLDTTE FL 33952 PORT CHARLOTTE FL 3239552 E
- S AR O A
2. Principal Place of Business 3. Maillng Address '
Suite, ApL. #, alc. Suita, Apz. ¥, etc. [ CHECK HERE IF MAKING GHANGES
_ City & Slate _ e cerem | City&State "~ — =|=-EELNumber_an. e Ziomiri| [ ADPNEA FOr___f - -
T 650642305 Not Applicabla
Zip . Country Zip Cauntry ; : ‘ $8.75 additional
§. Cenificate of Status Desirad M Fee Required
6. Name and Address of Current Reglstered Agant’ 7. Nams and Address of New Ragistored Agent
i Name
LUKSHA, JOSEPH M
Street Address (P.O. Box Number is Not Acceptable)
1081 ALTON RD
PORT CHARLOTTE FL 33952 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agen. or both, in the Stale of Florida. | am lam.lliar with, and accepl.
" the obligations of registared agent, . . . '
SIGNATURE
B - smvw-,:ypodumadmdmimudmmdﬁuuum‘ INOTEHWMW"MWMMD DATE
. AmF:LE "?wzljl(!)lg gu:isn ﬂsgs'ggoo' ] . 9. Elaction Campaign Financing $5.00 May Bg—’
May 1, - Trust Fund Contribution, B Addedto Feos
Make Check Payable to Florida Department of State | )
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
demne WD T R Al L NN 8 TR = = -l T
“we T [CURSHA, JOSEPHT i e
sreeT anbeess | 1081 ALTON RD . STREET ADDRESS
crv-st-2¢ | PORT CHARLOTTE FL 33952 . cy-s7-2P %
TILE D i "I Deletn TME (] Change [ Addition g ;
o LUKSHA, ELIZABETH A e ~ - j
STREET aboress | 1081 ALTON RD SIREET ADDRESS i
ar-sr-z2 | PORT CHARLOTTE FL 33952 CRY-ST-2P :
mE - (] Delets e I Change [ Addition
NAME - - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST- 1P . .
e 3 Delete me _ ‘Octange [ Addiion
NAME MAME ' -
STREET ADDRESS - [ STREET ADDRESS
CITY-5T-21P ° . CY-57-1P
TITLE 0 Delets TE ' O Grarge [ Addition
NAME - NAME
STREET ADDRESS STREET »\DDIIBS
Cify-ST-2IP CITY-ST- 21
B e £ VN - = = reml)Deipte. _ . Tme e - — DJ__rE_nge D3 addition
NAME - WAME I ; )
STREET ADDRESS STREET ADDRESS
CImY-S1-7ip CITY-5T- 2P .
12. | hereby certify that the information supplied with this filing does #3_gualify for the axemption stated in Section 1 19.05&3)(0, Florida Statutes. § further cartity that the information
indicated on this rapor or speplementa regbrt Js true and a . ! my signatura shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the rg€aifer or trusted port as requirgd by Chapter 507, Florida Staures; and that my name appaars In Block 10 or Block 11 if
¢hanged, or on an attachment with anyh grad. \ : s
. S LA Joseph M. Luksha ,
SIGNATURE: 22 /! LA 2 IRED 14 Jan 2003 941.764. 9566
’ rreveD RNTEDH B BFHCER OR DIECTOR Date . Daytims Phong #




MED-ZONE, iNC.

Independent Provider of Home & Institutional Medical Equipment & Supplies

www.medzoneinc.com %b

20 February 2003 %635

Division of Corporations
P.O. Box 1500
Tallahassee, Florida 32302-1500

e ————

RE: Document # P95000086785

To Whom This My Concer,

Enclosed is a reissued check with the correct numeric and written amounts as requested in your
letter dated 27 Jan 2003.

If you have any questions please feel free to call using our toll free number 800-808-4321.

Thank you again for bring this error to our attention.

Pres;dcnt

+ 2400-B Tamiami Trafl Port Charlotte, FL 33952 + 941-764-0566+ FAX: O4 1 -7GANA O L QWD A 2 1




