e -t
UNIFORM BUSINESS REPORT (UBR Jul 10,2003 8:00 am 3
DOCUMENT #  P98000016175 Secretary of State
1. Entity Name 07-10-2003 90111 027 ***550.00
FOXMED, INC.
Principal Place of Business Mailing Address
150 B WHITAKER RD 150 B WHITAKER RD
LUTZ FL 33549 LUTZ FL 33549
2. Principal Place of Busness 3. Maing Address ”ll”ll’ ”I |||I‘ m” |I"| Ilm ||m “m“m I“I‘ “‘“ \“l‘ l“‘ ‘“\
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
' 59-3493562 Not Applicable
Zp Country Zp Gountry 5. Certlficate of Status Desired O $B'75 ﬁdd"“’“a'
Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
T - T R =CreName — e nEE i
SAXON, BERNICE § ESQ Street Address {P.0. Box Number is Not Acceptable}
ONE BARNETT PLAZA - SUITE 3200
101 EAST KENNEDY BOULEVARD
TAMPA FL 33602 City FL 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 familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printag name of registered agent and lile if applicable. {NOTE: Registered Agent signature raquirad when rainstating} DATE
, FILE NOW1l! FEE IS $550.00 ) o
. n Financin
After September 10, 2003 Fee will be $750.00 ® Erligttllgﬂn%agop:::?buli:)n ’ O Eg-ggohg:&éf °
Make-Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS l 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMHE PCM [ elete TITLE [ change  [J Adgition | &
name ' FOX, MARIANGELA G NAME g
staeer acoress | 502 S. FLORIDA AVE., #122 STREET ADDRESS §
crv-st-ze | TARPON SPRINGS FL 34689 BITY-§T-2P o
o
TITLE T - [ Deete TITLE Ol change [ Addition | &
NAME FOX, RALPH S JR NAME
streer aooress | 502 S. FLORIDA AVE., #122 STREET ADDRESS
crv-st-ze | TARPON SPRINGS FL 34689 CITY-ST-2IP
me | - . - [ pelete _ R.oUmE o . .. . [DOchange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-2P CITY-ST-21P
TITLE [ pelete TImE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-21P
ILE - O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMmeE [ Delete TLE (7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or JRe receiver or trustee empowered to exegute 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 Atdehment with an adgdress, with allother J¥o empowered.
SIGNATURE: Y ;elw G lox_7:503  §i3 G4 Ena
- " Date Daytima Phone #




