2003 FOR PROFIT CORPORATION

FILED
Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ngngmMENT# P98000043922

MEDSOUTH MOBILITY INC.

Secretary of State

02-10-2003 90120 031 ***150.00

Principal Place of Business Mailing Address
309 NORMANDY AVE

NEW SMYRNA BEACH FL 32169

309 NORMANDY AVE
NEW SMYRNA BEACH FL 32169

ivvivuvv

2. Principal Place of Business 3. Mailing Address

INARN DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59.351 1904 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
’ Name
GILLESPIE, ANDREW J Street Address {P.0. Box Number is Not Acceptable)
309 NORMANDY AVE
NEW SMYRNA BEACH FL 32169

City Zip Code

FL

8. The above narmed entity subnﬁtsrithis statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad ar printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature requized when reinstaling} DATE

__ FILE NoWI! FEE IS $150.00
. After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Flection Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TIE P : O pelete TIME O Change [ Acdition | &
NAME GILLESPIE, ANDREW NAME =}
stageT aoress | 309 NORMANDY AVE STREET ADDRESS g
omv-st-ze | NEW SMYRNA BEACH FL 32169 GITY-57-2IP a
THTLE 1 Delete THLE [ change [ Addition g
NAME NAME \
STREET ADDRESS STREET ADDRESS }
CITY-ST-21P CITY-ST-2IP 1
TITLe T - == - - =[S} Delgter =~ TTE o ~fewe = o7 P i e [] Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE O oelete TTLE Dl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TIMLE O Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-21P CITY-57-21P

TITLE [ petete THLE ) Change  [[] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or suppl
of the corporation or the recgs
changed, or on an attacpefent with an a

SIGNATURE:

lied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida
it is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Ghapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
ke empowered.

Statutes. | further certify that the information

3FE

(=), Y240 28!

SIGNATURE ANI’J}EI) OR PRINTED,

OF SIGNING OFFICER OR DIRECTOR

Mo/ét'w .{//‘f/’? / /20/03

Late Daytime Fhone #




