2001 UNIFORM BUSINESS REPORT (UBR) FILED ]
DOCUMENT # P97000065690 Apr 30,2001 8:00 am

1. Entity Name

WOODSON MEDICAL, INC. ecretary of State

04-30-2001 90061 049 ***150.00

Principa: Place of Busingss Mailing Address
20 FAULKNER STREET 20 FAULKNER STREET
STE. 2 STE. 2
NEW SMYRNA BEACH FL 32618 NEW SMYRNA BEACH FL 32618
us us
2120 ulrt am¥ 2056 e fugy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &'State 4. FEI Number 65.0783422 Applied For
AL syl Bt . Nz sVENA L2t Not App.icabi
Zip Country ple} Country, . $875 Additional
. . - ) 5. Certificate of Status D d ;
2 2,}@? d s ?)‘?/lélq Z(YS ertificate of Status Desire [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Narme
g‘lY:’;E:\SIiLTAAi‘.Sg\I;M N JR. Street Address (PO, Box Number is Not Acceptabie)
NEW SMYRNA BEACH FL 32189
City Zig Code

8. The above named eniity submits this statement for the gurpose of changing its registerad office or registered agent, or both, in the State of Florida

SIGNATURE %%%

Mo N RS TR e3/0/

)
Sgnare. typed or printed narmegfegistered 2§60 ard te ¥ applicable {MOTE" Regisiered Agent s.gnature requirec woon -einstating)

inn is elian - ‘ = AlMWAT ] TR B
9. This corporation s eligible to satisfy its Intangiole FILL‘NOW”. FEE iS \9‘1 50.00 10. Etection Campaign Financirg $5.00 vay e

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $556.00 Teust Fund Contrbution O Added to Fees

{See criteria on back} O Make Check Payable to0 Deparimeni of Siate ) ' ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
ILE P ] Delete TATLE O3 Change [ ogiten | 3
NAME AYERS, MALCOLM N JR. M 2
STREET ADDRESS | 2136 VILLA WAY STREET ADCRESS 3
ere-st-ae | NEW SMYRNA BEACH FL 32169 GITY-5T-2P §
TIrLE O pelete TITLE O Crange [ Adgitior: %
NAKAE NANE
STREET ADDRESS STRZET ADDRESS
CiTY-$T-2P CITY-ST-2IP
e 1 Delete TLE [ Change ] additon
NAME NAME
STREEY ADDRESS STREET A2NRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE {7 Delete TiTLE [ Change [ Acditon
NAME NAME
STREET ACDRESS STREET ADORESS
Ciry-s7-2p CIlY -ST-7P
TILE 1 pelete TILE [ Change ] Add™ien |
MAVE NAME
STREET ADDRESS STREET ADDRESS
CIly-§7-7P Chy-§1-2P
TLe [ pelen TLE {1 Change [ Adelion
NAME NEME
STREET ADUBESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP

13. | hereoy certify that the infarmation supplied with this filing does not quaiify for the exemnption stated in Section 118.07(3)1). Florida Statutes. | further certify that the infarmation

=g .

SN

indicated on tis report o supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that [ am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an address, with all other like empowered. -

Daytirg Fhoee +




