2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 26, 2003 8:00 am

DOCUMENT # P97000073551 Secretary of State
1. Entity Name 03-26-2003 90127 034 ***150.00
A & W MEDICAL SERVICES INCORPORATED
. Principal Place of Business Mailing Address
47 LONG MEADCW PL ) : 47 LONG MEADOW PL
ROTONDA WEST FL 33947 ROTONDA WEST FL 33347 ) )
e (MR AL NG
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State ' 4, FElI Number Applied For
65-07696 13 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - N -t TorE s - LR e . T Name =" =5F cemer e e = T Y T -
ARTZ, HENRY R '
Street Address (P.O. Box Number is Not Acceptable)
47 LONG MEADOW PL
ROTONDA WEST FL 33947
City FL l Zip Code

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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicabla. [NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Fi i
Atter May 1,2003 Fee will be $550.00 e oo o 1 $5.00 Moy e
Make Check Payable to Ftortda Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VPT O Delete TITLE [ Change [ Additicn
NAME ARTZ, S K NAME
streeT aboress (47 LONG MEADOW PL STREET ADORESS
orv-si-z¢ - [AOTONDA WEST FL 33047 CITY-ST-2IP
THILE PS 3 Delete TITLE [Jchange [ Adaition
NAME ARTZ, HR _ NAME
street Anpress (47 LONG MEADOW PL STREET ADDRESS
omv-sT-z¢ - JROTONDA WEST FL 33947 CHTY-ST- 2P
TILE [J Delete TITLE ' TIchange [ Additien
NAME . - - - - =t Tt W NAME -- = - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P N CITY-§T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-21P
TILE O Deteie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,ﬂ%@%’l@ SREGRERNUIRED 3faffes  HI(G7-S5Y)

AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytirng Phone #

CH2EQ34 (10/02)



