FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Secretary of State

05-02-2003 90708 039 ***158.75
DOCUMENT # pog000022483

1. Enlity Name

Medi Library House, Inc.

DO NOT WRITE IN THIS SPACE

2. Frincipal Place of Businges T 3. Mailing Addrass
| 3120 West 84th Street 3120 West 84th Street
Suite, Apl. ¥, ele. Suite, Apt. #, stc. OO0 NOT WRITE IN THIS SPACE
| Unit 9 1 Unitg
Ciy & Stata City & State 4. FEI Numbar Applied For |
Hialeah, FL Hialeah, FL 65-0905586 Net Applicable |
Zio Couniry 7 Counlry . . . $8.75 additiona!
artilice atus Desired v . g
33018 _USA__. ... 33018 | USA_ o) B Cencatool Sans Dusied BP0l e .

) 7. Name and Address of Cutrant Registered Agent
. Mame :
@ Jason E Cothern

Do NOT WR'TE ‘ ) Sireet Address (P.O. Box Mumber is Not Acceptabile}
IN THIS SPACE . . | 3120 West 84th Street, Unit 9

| ¥ Hialeah FL | 35578

B. The above named antity subymits this staterment for the purpase of changing its registered office or registarad agent, of both, in the State of Flonida. | am familiar with, and accept
she chligations olgegistered agh

SIGN Jason E Cothern 04/30/2003
SigrRhre, ypad or Reniad rane of reg-Gnresd agura and iy 1 senficable, {NOTE: ¥ X AR LG enLes et 3o BATL:
T N—lJanuary 1- May 1 Fee is $150.00 - | ‘
After May 1, Fe is $550.00 ’ 9. Election Campaign Finarcing $5.00 MayBe
Amended UBR is $61.25. t Fund Contrinution. Added 10 Fees
JMake Chack Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS
HiLE P e -
NaME Cothern, Jason E HIME
LTHLET BEDRESS 3120 West 84th Street, Unit 9 SHRLET ABDRESS .
wrvgioe | Maleah, FL 33018 LIY-g1- e
ng D —— ;
NAME Wallace, Christopher M HAE L
sReet s0press | 3120 West B4th Street, Unit 9 STREET ADDRESS
triv.st.zp | Hialeah, FL 33018 CI-§T- 20
CIMEe il D e e b ot e e s T el o
NAME McClelland, Rlchard A RO ‘ '

aTeeET AoDRESs | 3120 West 84th Street, Unit 9 ~ IR
;;:H:D?:Fq Hialean.egl_ 23018 :T:fiﬁ?:gsﬁ ‘ DO NOT WR‘TE

w | INTHIS SPACE

STREET AGDRESS STEEFT ALURESS
Y- ST-2P ATy-8T-2p
THLE ThLE

HAME MNAME

STFEET ADDRESS STREET ADDRESS
GHY-5T-2iP CHY- 512
me IS

NAME NAME
STREET ADUAESS STREET ABDAESE
GiTy-§T- 4P CY-§1.2P

12. | harshy certify that the information supplied with this filing does not qualify for the exernption siated in Section 1 19.0% ’ﬂm Flonds Slaune* | furtiher certify that the infermation
indicared on this report or supplemental report is tge an(? accurate and that my '-‘I"'ﬂ:] ure shall have the same legal Fffe*cl as if made under oath; that t am an officer or direcior
of the corporation or the receiver o trus pered lo exetute this & s—raquired by Chapier 807, Florida Staiutes: and that my name dups, 75 in Block 16 or on an
attachment with an g gh all athe

Jason E Cothern 04/30/2003 305-819-3245

SIGNATURE AND wPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dalz Deytima Phong @

SIGNATURE:

May 02, 2003 8:00 am

CR2ED34B {12/02)



