2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
DOCUMENT #  P96000101487 Secretary of State

MEDPEND, INC. 02-11-2002 90198 036 ***150.00
Principal Place of Business Mailing Address

752 NO. SUN DRIVE 752 NO. SUN DRIVE

#112 #112

e o R RGN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appliad For
59—3424332 Not Applicable

Zip Country Zip Country

" : $8.75 Additional
_ﬁ5. Ce_mflcate of Statgs Eze:sw_req ) [:I _ Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
PENDRY, TIM Stract Address (P.0. Box Number is Nt Acceptanie)
758 NORTH SUN DRIVE 222, HicKvan iV 2
#112 Suite 102
LAKE MARY FL 32746

Cit — Zip Cod
Lo wRord, FL FL | 555

8. The above named entity submits this statement f & purpose of changing its registered office or registered agent, or both, in the State of Florida.

“Tiwetlh H. ennd
SIGNATURE % - Pores d et /o 2—/0 -8

Signature, typsd or printed name of registered agent and title it applicatle {NOTE: Registered Agent signature reguired when reinstating) DAaT#
9. ‘_I[hlsft‘;“iorporatlc?n is elllg|bicei t? satmstfygs Intangible An Fil'.“E N?\;V(;(!) f;:EE |sI.H$J 50.0% 00 10. Election Gampaign Financing $5.00 May Be
ax liling requirement and elects 1o do so. er May 1, 2002 Fee will be $550. Trust Fund Gentribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me p 1 Delete TMLE [ Change [ Addition
NAME PENDRY, TIMOTHY H NAME
sTreet aDoRess | 602 BROOKFIELD LOOP STREET ADDRESS
£ITY-ST-2P LAKE MARY FL 32748 CITY-ST-2P
TILE VP [ belete B e [ Change  [] Addition
have PENDRY, JULIE NAvE
STREET ADDRESS | 602 BROOKFIELD LOOP STREET ADDRESS
orv-sr-22 | |LAKE MARY FL 32748 mY-ST-2P
T TmET T T o DO Delete TTITLE - Tt o : i [] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 officer or director
of the corporation or the receiver or trustee empowered to exécute this report as 1 qairéa'ggaéha;iter 607, Ftorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi her like empowere,

siGNATURE: __SIGNETEAE AL LCImED e /o1 Dp320s0

SIGNATURE AND TYPED OR PRINTED NAME%GMING QFFICER OR DIRECTOR Dale Daytime Fnone

¥699200

AY

CR2E034 (8/01)




