2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096139 Apr 23,2001 8:00 am

1. Entity Name
MEDEX LEASING, INC. ecretary of State
04-23-2001 90160 028 ***150.00

Principal Place of Business Mailing Address
6512 ALOMA AVE MEDEX LEASING
WINTER PARK FL 32792 5703 RED BUG LK RD #310
Us WINTER SPRINGS FL 32708
us N
2. Principal Flace of Syiness 3. Mailing Address Hlmm ”l mn ‘ | ’ I I "m " 'I m"l ‘I ml HHI m. '"'
160§ Whl1A Qpcings Dr. \gic.
%.'ite, {\p{c_ #, etc":.ﬂ: ! ~ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
v ke g {10
City & State . City & State 4. FEINumber  58-3643058 Applied For
WiNTeg SPey ngS Not Applicable
’325 7 OS’ ?ﬂ?na \ e. Zp Country 5. Certificate of Status Desired O gg'gesqlﬁgﬂﬁo”al
. 6. Name and Address of Current Registered Agent _ -. 7. Name and Address of New Registered Agent
Name @ 1 ‘
?7E[)J3IAF?éDEDBng‘ LAKE RD #310 Street Address (P.O. Box Number is Not Accepiable)
WINTER SPRINGS FL 32708

n City FL Zip Code
its thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ED MEAS v/13]e]

8. The above named

SIGNATURE
Signature, type%r printed name of registared agent and 1itle if applicable. (NOTE: Ragistered Agent signature regquired when reinstating) DATE T
9, This pprporatiqn is e\%ib!e to satisfy its Intangible FILE NOWII! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B2
Tax fmng rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O] Delete TIMLE [JChange [ Addition
NAME MEJIAS, EDWIN NAME
saeeT ApoREss | 5703 RED BUG LAKE RD #310 STREET ADCRESS
ar-st-2P  |WINTER SPRINGS FL 32708 CiTy-1-27
TITLE [ Delete THLE : [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7P
TiTE - - ' =~ [ Celete —RTne - S ~ -+ T =[TTChdnge ~~ ~]'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
THLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-ST-2IP

13. | hereby cerify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementdMeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or, degmpowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appaars in Blgck 11 or Block 12 if
changed, or on an attachment wity s, with all other like empowered. 8‘ 075

SIGNATURE: K ED HEJIAS A / 13 /o/ 577979

SIGNATURE fD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



