2002 UNIFORM BUSINESS REPORT (U

DOCUMENT #

1. Entity Name

MEDI-TRAN AMERICA, INC.

P97000060240

Principal Place of Business

1429 SE BUCKINGHAM TERR.
PORT ST. LUCIE FL 349524122

Mailing Address
1429 SE BUCKINGHAM TERR.
PORT ST. LUCIE FL 349524122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, et

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90016 007 ***150.00

R
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~
DO NOT WRITE IN THIS SPACE

[ LYY

City & State City & State 4. FE] Number 55 0744835 : Applied For
Not Applicable
Zip Country zip Country 8. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
mm—eme o I — e e P —Namae . e , ) S
NOLAN, IOk
! ) OHN C Street Address (P.C. Box Number is Not Acceptable)
1429 .SE BUCKINGHAM TERR.
PORT:ST. LUCIE FL 349524122
&4 City Zip Code

FL

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

Signatura, typad ot printed name of registered agsnt and title il applicable

{NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
={===Tax filing requirement'and elects'to do'so™=

FILE NOW!!! FEE IS $150.00

—==After-May-t;-2602-Fée-wili b §550.00 ="

| 10.-Eleclion.Campaigr Financing_ .. _.... $5.00:May Be=-
Trust Fund Contribution. Added 10 Fees

I

(See criteria on back) O Make Check Payable to Department of State .

1, OFFICERS AND DIRECTORS | EEN ADCITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 11 _
TMLE PSDC O Detets TILE Ol change [ Addition | S
HAME NOLAN, LINDA L NAME =)
streer aess | 1429 SE BUCKINGHAM TERRACE STREET ADDAESS >
omv-stzr | PT ST LUCIE FL 34952 CITY-ST-2IP 1(1“?
TITLE VM {7 Deleie fITLE Ochange [ Addition 5
NAME NOLAN, JOHN C NAME
strees aocress | 1429 SE BUCKINGHAM TERRACE STREET ADDRESS
CITY-ST-2IP PT ST LUCIE FL 34952 GITY-ST-2IP

_TMLE . i e o oo [ Dol T [ Change . [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2F CITY-ST-7P
TILE [ Delete TITE () Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P | omy-sr-ap
TIMLE O Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplie with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repg
of the corporation
changed, or on

SIGNATURE: ___ "

Pered t

7 like empowered.

0

Rort is {ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

4902 (772)335- 344/

URE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dats Daylime Phone #




