2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038151

1. Entity Name

MED-SAM, INC.

liPrinchakQace of Bysiness
1770 LAKESHQRE LOOP
——

v

W

Mailing Addres

4771 LAKESHERE LOOP
OLDSMAR 56-2811

'

2. Principal Place of Business

Med-Sam~ _Tine

S.MAddress
"%QM‘

il

Suite, Apt, #, etc.

Aabh W wr\\\\t,)m@?" P60 . Hleboada AV

(KA

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90031 040 ***150.00

|

|

A0

DO NOT WRITE IN THIS SPACE

City & State City & State A 4. FEI Number App'ied Far
7 Aies 120 F/ ‘ Ay [P F[ 650834784 ot Applicable
N r 8 - = —— E — _ ™.
2 2324635 Courg‘sA ;-p}'éw— Country 5. Certificate of Status Desired O Eg'ggzlﬁg:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name F- * ¥
a-f'\-s oA\ \Y\Qs\\c)\\
FAHHADI, MEHD' Street Address (P.O. Box Number is Not Acceptable)
4771 LAKESHORE LOOP
OLDSMAR FL 34677 AV

AN W. MM\ bors w}\,\

FL

N

SIGNATURE

City ram P o,

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

=SSN Nk FM\\GA'\' Presi el \J34| 2000

Signature, fyped or Phnted name of registared agent and tille 3 applcablE— = {

: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax flling requirement and elects to do so.
(See criteria on back) O

_ FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10.

Election Campaign Financing
Trust Fund Camtribution

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE D " O Delete 1 TTLE Presiar T £ Secn e W DW(change [ Addition |
NAME FARHADI, MEHD! NAME -Fo\&-,o\R\ %\Q\\ \ \\ AY gr’—
stReet aboress | 4771 LAKESHORE LOOP STREFTADDRESS | \ By, W3¢ \7\ \CA A ' @
orvs-2¢ | OLDSMAR FL 34677 st |—TampPo Pl 33463 S
e D [ Dekete me Vice-Cres \dnat § T iveasovey %Cnange ] Additon | &
NAKE CERULLO, SALVATORE AME Cerv\0, SoN&® re

stReeT A00REss | 4771 LAKESHORE LOOP - ‘ STREETADDRESS | }B QL 3+ \-\,\\\s\:bf () \h AN

CIY-ST:2P - | OLDSMAR FL 34677 - e o CITY-8T- 2P ~ =t -'Tﬁmﬁ:q- - F:'/, ‘336 [

e O Delese THLE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITY-57-2P

TTE 3 Delets TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-ST-2P

TITLE (3 Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP | CITY-81-7IP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-3T-2IP CITY-ST-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida $Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate 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 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

\[Z\ e (813) 81 -0

Daytme Phone #




