17 Eniy Narro Secretary of State
MACK MEDICAL, INC. v 08-21-2001 90035 013 ***550.00
Principal Place of Business Mailing Address
334 E LAKE RD 334 E LAKE RD . e v MeTOU
2 22
PALM HARBOR FL 34685-2427 PALM HARBOR FL 34685-2427
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, aic. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e
City & State City & State 4. FE! Number Appiied For
53-3418704 Not Applicable
Zi t Zi G it
® Country P ountry 5. Certificate of Status Desied ~ []  98-79 Additional
Fee Required
. _— 6. Name and Address of Current Registered Agent .o - 7. Name and Address of New Registered Agent ] .
. ) " Name ) N - T
MCC ? DAVID G Street Address (P.O. Box Number is Naot Acceptable)
334 E LAKE RD
#1221
PALM HARBOR FL 34585 Ciy FL | Z0Coe
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.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!l FEE IS $550.00 lection C ian Fi .
Tax filing requirement and elects to do so. [Q{ After September 12, 2001-Fee will be $750.00 10. ?rigtllgzndag:rilr?t:]uﬁ::nc‘ng ?cii-e?i?ohézise
(See criteria on back) Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete TiiLE N [ Change [ Addition
NAME MCCARTHY, DAVID G NAME
sreeT aooRess | 334 E LAKE RD #221 STREET ADDRESS
orr-s-2¢ | PALM HARBOR FL 34685-2427 _ CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
THLE O Dalete TLE [J Change [ Addition
T S . P == mm owRENAMETT T =[TT ermes s g s L e T
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pesete TITLE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ Delete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP -
TITLE [ oelete TITLE - [ change . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the mformauon supplieg
Indicated on this report orisupplementai ¥ ﬁ
of the corporation or the receiver or trusb
changed, or ori"an ltachmenl with gaadg

SIGNATURE:

Gered.

ith this filing does not qualn‘y for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bwered to execpte this ' port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

% C=lAvRED )l Of /7;’\%58’ L1

A
- ?ﬁATLIHE xﬁwgn NAME OPGIBNDK{FFER OR DIRECTOR Date “Daytima Phone #

AV GBLIOIO

.CR2E034 (5/01)

ot



