FILED
FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)' ecretal'y Of State
DOCUMENT # - © P99000018499 04-21-2003 91201 041 ***150.00

1. Entity Name

PAC-MED, INC.

20032126

2. Principal Place of Business 3. Mailing Address

4322 Pet Lane 4322 Pet Lane

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE (N THIS SPACE

City & State City & State 4. FE} Number Applied For
LuTZz, FL LUTZ, FL 59-3559999 Not Applicabte

Zip Country Zip Country 5. Certificate of Siatus Desired | $8.75 Additional

33559 SA 133559 USA Fee Required

7. Name and Address of Current Registered Agent

Name

Jerry Flatt

-Streel- Address (P.O-Box-Number is-MNot-Acceptable}

4322 Pet Lane

Cit Zip Cod
i Lutz FL | 33550

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent 2nd tills if applicable (NOTE: Regislered Agent signaiure required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution, O Added to Fees

10. - OFFICERS AND DIRECTCRS
TILE SD 18
NAME &
STREET ADDRESS | JERRY FLATT. g
1o
STy ST 2P M322 Pet Lane |3
T 31+ ox 2.1 FAAEED P
LTW L Ly p s & -t o wd A T Y H
TITLE PD S
MNAME 1O

Mary Elaine Flatt

STREET ADDRESS

CITY-ST-2F 4322 Pet Lane
T 334 o dia | s S T =l =l iy ¥

TITLE DULtZSy v 3300y

NAME TD E

smeeraooess | ROBERT . E. DENNIS
LITY-ST-2IP 43272 Pe_‘?,Lﬁ_@,@_“ﬁ

utZz, FL 33559

TITLE

NAME

STREET ADDAESS
CITY-$7-2iP

TITLE

HAME

STREET ADDRESS
CiTy-ST-2IP

TMLE

NAME

STREET ADDRESS
Cify-57-2IF

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diractor
of the corporation or the recgfer or trustea empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addres all other like empowered
- 1§03 8

; A |
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate [J‘éymme Phone %

SIGNATURE:




