2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9O8000102393

1. Entity Name

MEDIGAL INDUSTRIAL HYGIENE, INC.

Principal Place cf Business Mailing Address
2706 NORTHEAST 21 TERRACE 2706 NORTHEAST 21 TERRACE
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
1907 Senntr e WY
2. Prificipal Place of Business "1 3. Mailing Address
NG 0" Tentaictr OV

cﬁg ?é&etcct T '.{ : FW Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90050 027 ***150.00

R IR

DO NOT WRITE IN THIS SPACE

City & Stale B%szfi CIIT‘f . PL B‘

4. FEI Number NOT APPUCABLE Applied For

MNot Applicable

Zip 'Country

280206 | USH | 33020 S N

0 $8.75 Additiona!

5. Certificate of Status Desired )
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B PO ~ Name i e et e T - .
AMERILAWYER . .
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
City Zip Code
o~ FL

its this ytxement fcftthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR;
nature, typad o printad nama of registared agent and ttle if applicable. (NOTE: Ragistered Agent signalure required when rainstating) DATE
e soenig i | attrMAY 12001 Feawil bosssoop | 'O EeCionCanpsion ncing - $5.00 ay e
g I - 3 ' Trust Fund Contribution. O Added to Fees
{See criteria on back) . O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD (] pelete TITLE O change [ Addiiion 8
NAME RUSH, ROBERT N NAME =
STREET ADDRESS | 8183 C SEVERN DRIVE STREET ADDRESS 3
CITY-ST-7IP BOCA RATON FL 33433 CITY-ST-2IP @
TITLE [ palste TILE [ change ] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTE [ Delete TE [ change [ Addition
NAME NAME
4 _STREETADDRESS { . - e e e e mme == <o AL STREET ADDRESS: | cmrmt - mmrmm s - Rt T ]
| crv-st-ze CITY-ST-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ petete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TNLE [ Detete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe information
indicated on this report or gupplemental report 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

SIGNATURE:

w

wlifor 9594390727

SISNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




