2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000096139

1. Entity Name

MEDEX LEASING, INC.

Mailing Address

795 APPLETON PLACE
OVIEDO FL 32765-8426
us

Principal Place of Busingss

795 APPLETON PLACE
OVIEDO FL 32765
us

2. Frincipal Place of Business 3. Mallinm *Adress

N Aloma Ave
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FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90036 024 ***150.00
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6. Name and Address of'Current Registered Agent

7. Name and Address of New Registered Agent

MEMASEDWN e
795 APPLETON PLACE New Mmug 5 lo
OVIEDO FL 32765 '
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8. The above named entj

SIGNATURE

* Winter Springs, FL

his statement for the purpose of changing its registered office or registered agent, or both, in the Stateof Florida.
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Signature, typsd i printed name of registerad agent and title if applicabla.

{NOTE' Registered Agent signature required when reinstating)

DATE

¥
9. This corporation is eligible to satisfy its Intangible

FILE NOW!!I FEE IS $150.00

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 1e. E:z::lﬁg n(()jag (? nat:ig;u;::ncmg ?dsd-egqs\'ll?ess e

{See criteria on back) ] Make Check Payable to Department of State - '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P 1 Delete TITLE O change [ Acdiion | &
NAME MEJIAS, EDWIN NAME &:_r’,
STREET ADDRESS $-FOS-APPLETON-PL STREET ADDRESS )
Comy-5T-2P  ~—OVIEDO-FL-32766~ CITY-ST-2IP §
TALE ] Delete TImLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS MEDEX LEASING, INC. STREET ADDRESS
CIny-ST-2P 5703 RED BUG LAKE ROAD #310 CITY-ST-2iP
TITLE (407) 766- 4317‘ O oelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS - - - - STREET ADDRESS T
CITY-ST-ZIP GITY-5T-2IP
TITLE [ pelete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TLE [ Delete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Detete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-5T-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repart or supplemgetdl report 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
of the corporation or the receivepd emyempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmen}Af i
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Date Daytims Phone #




