~l

——
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am
1. Entity Name 03-10-2003 90783 001 ***150.00
MEDICAL INDUSTRIAL HYGIENE, INC.
Frincipal Place of Business Mailing Address wE o
4485 STIRLING RD 4485 STIRLING RD o =g )t i
25 209 o S L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE No: Aopioa
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 A_.dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
AMERILAWYER ST B I Street Address (P.O7BOX NUmBer is NGt Acceplable)™ . _«-._ﬁ_- .
ree ress (P.C.BoX Numbe B} Trem T e e e .
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City i FL Zip Code
8. The abov is state anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig .
SIGNATURE
i Signature, typed or printed name of registered agent and tn:VJe it applicabte. {NOTE: Registared Agesnt signature required when reimnstating) DATE
FILE NOW!!l FEE IS $150.00 . - .
: . Ei F
After May 1, 2003 Fee wil be $550.00 > Toet Funa ot O e e
Make Check Payable to Florida Department of State : ) ' ) -
10. ’ T OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD _ _ - O pelgte TILE O change [ Addition | &
NAME RUSH, ROBERT N NAME =]
street aooress | 4485 STIRLING RD 205 STREET ADDRESS 3
orv-s1-zp | FT: LAUDERDALE FL 33014 CITY-§T-2P <
ol
TITLE [J Delete TITLE (] Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalste TITLE [ change ] Addition
NAME NAME *
STREET ADDRESS STREET AGDRESS T -
CITY- $T-2iP . . - CTy-ST-2F 7" T T
TITLE [ Celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer cr director
of the corparation or the rger ed 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i
changed, or on an attac | otherfike empowered.

XN NRAISCUIRED

BreffATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




