FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P98000010103 ecretary of State

1. Entity Name 04-25-2003 90191 035 ***150.00
IDEAL MEDICAL SOURCE, INC.

Principal Place of Business Mailing Address
2805 E OAKLAND PARK BLVD 2005 E QAKLAND PARK BLVD
SUITE 352 SUITE 352 1 1 01 511 6
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number Applied For
65—081 1 104 Not Applicable
Zip Countrlr_ Zip o C_ountry w . e— | 8. Cerificate of Status Desired O ?g;;?qﬁ:lﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNOLDS, DOUGLAS H Street Address (P.O. Box Nurmnber s Nol Acceptable)
4875 NORTH HIGHWAY
TENTH FLOOR
FT. LAUDERDALE FL 33308 City FL | ZrCoce

8. The above named entity submits this statemenr for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent I

SIGNATURE
‘., : Slgnaturs typed or printed name af.rsglslﬁrad agent and iitle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $‘150 00
9. Election C ign Fi i
Aef My 1305 Fos il £ 85500 e o $800 ey
Make Check Payable 10 Florida Dé;iar!ment of State
105 ' . OE’EICEF\‘S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PD - [ Delete TME (1 Change [ Additien
NAME HAYNES, RICHARD D NAME
sTareT anpRess | 2801 CORAL SHORE_S DRIVE STREET ADDRESS
cmv-st-zp | FT. LAUDERDALE FL. 33306 CiTY-ST-2IP
TITLE VD . [ Detete TITLE [ Change [ Addition
NAME HAYNES, DIANE NAME
STREET ADDRESS | 2801 CORAL SHORES DRIVE STREET ADDRESS
cmy-s1-2P | FT. LAUDERDALE FL 33306 o _ . _.cmestae e o o .
TITLE £ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TILE O petete ME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-7IP
TITLE [ elete THLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2)P
LE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver of trustee empowered 10 execute 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 atiae nt withan address with all ofl : empowered.

k

SIGNATURE: f)‘%ﬂ@\ ARGy L\'}?)\ Q>

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING opFlcE#\yablnecmn Data Daytims Phane #

o

AV 90LLEED

CR2E034 (10/02)



