FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOS7-(UBR) ecretary of State

l/ Iy o6 o8¢ e
DOCUMENT # P98000068957 é‘,ﬁ"" 04-09-2003 90198 024 150.00
1. Entity Neme e
TRAVMED, INC.
L)
Principal Placa of Business Maiting Address 1 n “ B Z 8 7 B
1865 MONTGOMERY PLACE 1866 MONTGOMERY PLACE '
. JACKSONVILLE FL 32205 JACKSONVILLE FL 3205
N S I A O
Suite, Apt. #, etc. Suite, Apt. #, elc. _-‘D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
| . 59-3526558 ) Not Applicabie
Zip o * Country Zip Counlry - o $8.75 Additional
‘ s, Cenm_ca!e of Slalu_s thsure‘t{ |'_v"]-"_ Fee ie_c"_‘.fr‘e("
6. Namne and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narne
HOUSTO; CLARENCE:H JR— == =" e I _\
Street Address (P.O. Box Number is Not Acceptable)
1050 RIVERSIDE AVE : T r
JACKSONVILLE FL 32204
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obilgations of registered agent,

12. | hereby certify that the intermation supplied with this filing does not quality for the exemption stated in Seclian 118.07(3)(i), 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 same legal efféct as if made under oath; that | am an officer or direcior
of the corporatlon or the receiver or trustes empoweragAo 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 attacthment with an addipss, with thar ike empowered.

SIGNATURE: __ SIGARA 2z =0 (RiE GeovsR (1803 PH P07

SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR I4 Daytime Phona #

Apr 09, 2003 8:00 am

.
SIGNATURE ..
. CE s@umm typed o prinied rame of segisiartd agant and title if upplicable. (NOTE: Registered Agant signatize raguired whon reinglating) DATE
., [FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
; After May 1, 2003 Fee will be §550.00 Trust Fund Contribution, [0  Addedito Fess
Make Check Payable 1o Florida Department of State
10 ... E OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - <|PT - 1 oelge ME [ Change [ Adaition | &
nwe .3, GLOVER, T. ALLEN NAME =
sTreeT acoress |-1866 MONTGOMERY PL STREET ADERESS -3
ene-sr-z¢ | JACKSONVILLE FL 32205 CiTY-g1.2P S
e VPS [ Detete e D) Crarge (] Addilion g
HAME :WARD, DONALD G NAME [
streeT Aopeess 11868 MONTGOMERY PL STREST ADDRESS tad
amv-stz¢ | JACKSONVILLE FL 32205 orv-s1.2P
ME_ - f— e & - TR N WETT T T T T T T T T OTChage [ Adition |
HANE . .. | R \
:S'REEFADDRZSS e wT EnE e = r——— - - T ‘STRE‘]’MR[SS’ s o f e . * . e .
_CIre-gT-2P CITY-S7-2IP
“Ting [ pelete me tor {3 Change [ Addition
NAME : NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST- 2P ] ciy-§T- 2P
THLE [ celete e [ change 3 Aodition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHTY-51-2P
TIILE 1 elete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7P ’ CITY-ST-1P



