2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U}R)

PﬁgchlaJmMENT# P39000004921

FIRST FLORIDA MEDICAL, INC.

Mailing Address
P O BOX 15642
SARASOTA FL 34271

Principal Place of Business

- ETRERARTR

3. Mailing Address

t_{’dclpal Place of Business
N TR TR

Suite, Apt. #, elc. Suite, Apl. #, olc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30821 034 ***150.00

ANV G R RE

7] CHECK HERE IF MAKING CHANGES

GELETKA, SHERVL L
4501-GUMMER-COVEBR-E q 410
#3023~

SARASOTA FL 34243

NG T, ST,

City & State City & State 4. FE| Number 65 038 Applied For
&Gﬁﬁilﬁ'ﬁ’z { L 7699 Not Applicable
Zin, Caunjr Zi Countr , i
P \r ) 9 YS 4 P Y 5. Certiicate of Status Desied ~ [] 98- Additional
: Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ; Name ’

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narpe
the obligations o

submits thig statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

dhyjo3

SIGNATURE
- %n'mu:a. typed ot pnnl[ﬂ nam(y(mglslamd agenl and ttla  applicable.

(NOTE: Registered Agent signalura required when rainstating)

; ™ FILE NOWI FEE (S $150.00
After May 1, 2003 Fee will-be $550.00
‘ Make Chieck Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

B OFFICERS AND DIREGTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mme . D [ Delete it O Change [ Addition
NEME .| MITCHELL, ROBERT NAME

steeT AoDress. | PO BOX 15642 STREET ADDRESS

crv-si-zr. 7| SARASOTA FL 34277 / CITY-ST-217

e - VP o S Peletc TITLE [ Change [ Addition
nMe 0| LANG, TRACY NaME

STREET ADDRESS 56 PUTTING GREEN STREET ADDRESS

CITY-$T- ZIP - PROSPECT CT 08712 CITY-ST-ZIF

TILE VP [ Detete TITLE [l Change  [CJ Addition
hAME Ge,le'{*hq SH gﬁ-\l(.. NAME ST -

STREET ADDRESS | *TCY 1> NS - TEWTHE T TR, STELO! STREET ADDAFSS

CITY-ST-2P SﬁQﬂﬁofa CLNIN3 CIFY- §T-7F

TIME O Delete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-71P Cy-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-2IP

TITLE [ pelete TTLE [ Change  [1] Addition
NAME NAME

STREET ADDRESS STREET ADORESS )

CITY-ST-2P CITY-ST-21P )

indicated on this report gesupdje
of the corporation or 1hg ¢
changed, or on an att3

,!-' an adaress, yith sHolner fico empewsTed.

SIGNATURE:

!s... H e
i_‘:.:‘*"s\ﬁ o b v

-

12. | hereby certify that'the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Br 6 trustee empo red 10 execute this repgrt as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

Vo> FH3I57P%

-  SIGNATURE AND TYPEG OR PHB(ED_NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Y5990 |

AY,

CR2F034 (10/02)



