A O
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P470000 3< é?/

MeD.pus Bi)link Sexvice I~
DO.NOT WRITE IN THIS SPACE

2. Principai Pigge of Business 3. iling Addre:
20600 72/\7/#—5 2D oUo ??/’N/é( D

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90095 033 ***150.00

[V EVEVEVEVEV I Y]

DO NOT WRITE IN THIS SPACE

ite, Apl. #, etc. Suite, Apl. #, etc.
—— —
City & Staje City & Seat 4. FEI Number . Applied For j
i F (’ MM¢ pz/ (“' 07%6 6 7r MNot Applicable ]

Country

USA

Country

Ziﬁ?ol»s

5. Cgrtiﬁcate of Status Desired

1 $8.75 additiona

-- Fee Required

7.

Name and Address of Current Registered Agent

Zl%BDL3

Dt Pk man/

DO NOT WRITE

Siragt Address (P » Box Number is Nof table)
[+1~]

IN THIS SPACE

D

MKEATE

FL

BE5(2

{02

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

9. Thig corporation is efigible 10 satisfy its intangible
Tax filing reguirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribxution.

$5.00 May Be
Added to Fees

CR2EQ34B (12/01)

11, OFFICERS AND DIRECTORS
TIRLE o TTLE
"~
NAME PMK{M—N, Dlﬁhﬂ- M. NAME
STREET ADDRESS |9 o000 Ks RO j*, D1 STREET ADORESS
CHTY-ST-21F TATE . PL 330b7Y CiTY-§7-20P
TLE ve P ] . H‘ THILE
NAME (M 2. mMATN, E D wARD . NAME
STREET ADDRESS Looo G ATIKS O . STREET ADDRESS
CITY-ST-21P NARGATE . 3073 L L
e ) TITLE
NAME NAME )
STREET ADDRESS STREET ADDRESS N
oSt ar orv-s1.2¢ DO NOT WRITE
e TITLE N S S c
NAME NAME ' THI . PA E
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-81-2iP
TITLE TILE
NAME HAME
STREET ADDRESS STREET ADORESS
CNY-$T-2P CIrY-ST-21P
TITLE TMLE
NAME NAME
STREET ADCRESS STREET ADSRESS
CNy-ST-7P CITY-ST-ZIP

13. | hereby certify that the inforpee
indicated on this report or
of the corporation or thefeceiver or
attachment with an adgfesgwith all

7 Wil &

SIGNATURE:

trdsiee empowered o execute this report as required by Chapter 607,

hertiy ey cute this e
A ,‘J DWe

ion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplementa report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director

Florida Statutes; and that my name appears in Black 11 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Wm\l

3#'}03 Y -9 9 ST f

=y N P



