2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  P97000032501 MSecreiary of State

1. Entity Name

MEDCOM FACILITIES, INC. 01-16-2002 90075 031 ***150.00
Principal Place of Business Maliling Address

701 SPOTTIS WOODS LN. 701 SPOTTIS WOODS LN.

CLEARWATER FL 4616 CLEARWATER FL 34616

KIS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Nurnier — ) Appliéd For
59-3449679 Not Applicable
1 Z "
Zp Country P Country 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPAHD’ PATR'CK Street Address (P.0O. Box Number is Not Acceptable)
701 SPOTTIS WCODS LN.
CLEARWATER FL 34616
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicadle, (NOTE: Registered Agent signature required when reinstating) DATE
. . . It . . 1 ‘ '

8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution O Add-ed ‘o Fats
(See criteria on back) O Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ pelete TITLE Flchange [ Addition

NAME HOWELL, HOWARD L NAME

sTreet Aporess | 701 SPOTTIS WOODS LN. STREET ADDRESS

orv-si-z¢ | CLEARWATER FL 34616 omy-sr-7P

TIme D 7 Delete THTLE [Jchange  [] Addition

wve | SHEPPARD, PATRICK o e

STREET ADDRESS | 704 SPOTTIS WOODS LN. * STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34816 CITY-57-2IP

TITLE O Delete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TITLE [ Delate TTLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e O Delete TITLE (T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
feport is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
ered logxacute thisgeport as requvred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppli

changed, or on an aitachment w h all g#her like em ere
: I R 3 i .
SIGNATURE: : gl | GUTRED / /7 AL 227 ¥¥/ ¥700
sIGNATURE AND TYPED OR PRITID NAME OF SItiNING OFFCER OR DIRECTOR /" bagl Daylire Phone #

LV W1 T (V)

nv

CR2E034 (9/01)



