oy

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) May 01, 2003 8:00 am

FILED g

DOCUMENT #  P97000060240 Secretary of State
1. Entity Name 05-01-2003 90222 001 ***150.00
MEDI-TRAN AMERICA, INC.
Principal Place of Business Mailing Address
1429 SE BUCKINGHAM TERR. 1429 SE BUCKINGHAM TERR. JUYIL0% T
PORT ST, LUCIE FL 349524122 PORT ST. LUCIE FL 343524122 ’ '
Suite, Apt. #, elc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
650744836 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
== - ) [ I [ DR ] Fee Required ‘
6. Narne and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent - R
Narne
NOLAN, JOHN C Street Address {(P.0. Box Number is Not Acceptable)
1429 SE BUCKINGHAM TERR.
PORT ST. LUCIE FL 34952-4122
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S5IGNATURE
Signature, typed or printed nama of registered agent and titke if applicable, {NOTE: Registerad Agent signalure required when rainstating} DATE
! =ELENOVMA N EEE-1S: $180:00 —rmmm e i e s SN R T PRI -
X T[T 9SElgction' Tampalgi Financing ™ Q0 mayBa [
After May 1, 2003 Fee will be $550.00 Trust Fund (r;:)r:nr?buli;n " O fdsc;gjotohl,l:if ¥

Make Check Payable to Florida Department of State )

10. OFFI;L'.'EHS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 11

TITLE PSDC qQ O] Delete miE O Change (] Addicion | &

NAME NOLAN, LINDA L HAME S

steer annress | 1428 SE BUCKINGHAM TERRACE STREET ADDRESS 3

erv-st-ze | PT ST LUCIE FL 34952 CITY-ST-7iP 2
o

TITLE VM 3 Defete TITLE [ Change  [] Addition g

NAME NOLAN, JOHN C NAME

streeT ADoRess | 1429 SE BUCKINGHAM TERRACE STREET ADDRESS

crv-st-2p ) PT ST LUCIE.FL 34952 . . o _j.omstae |

TITLE [ Delete TLE ' - T Ochenge [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE O Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-81-7P

TITLE [ Delete TITLE (change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [] Dalete TITLE . [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same egai effect as it made under oath; that | am an officer or director
of the corporation or the receiver 3 trustee smpowerpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or on aprd 531 Bl cther like empowared.

AE REITWREY Aé’bw CFD %—28—03 (772) 335~ 3%¢/

URE ANDTYPED OR PFllNTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




