FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000025470 ecretary of State
04-24-2003 90154 028 ***150.00

AV £189£50

1. Entity Name
KELMEDIX, iNC.
Principa! Piace of Business o Mailing Address ' T . e e e
6205 DELTONA BLVD 6205 DELTONA BLVD
SPRING HILL FL 34606 SPRING HILL FL 34606 Cr iy b dE
2. Principal Place of Business 3. Mailing Address Hll"ln “I jl"l ’l”' Im| II““I"'""II'IN |lm lml llll’ Il'“lll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3566036 Nat Applicable
4 Couniry Zip Country 5. Cemfncate of Status Desared O gg%gqﬁ?:é@”é‘ 1.
6. Name and Addfess of Current Regi;tered Agent 7. Name and Address of New Registered Agent
Name
HOGAN, THOMAS S Street Address (P.O. Box Number is Not Acceptable)
20 S. BROAD STREET
BROOKSVILLE FL 34601

City FL Zip Code

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 famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printéd nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o ‘
. Afier May 1, 2003 Fee will be $550.00 Tt o G pened oy $5.00 Moy Be
' Make Check Payable to Florida Department of State '
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TILE 3 change [ Addition
NAME SWANSON, SHARON NAME
stReet anoness | 4344 RACHEL BLVD STREET ADDRESS
orv-st-zp | SPRING HILL FL 34606 CITY-5T-2P
TITLE P [ Delete TITLE [ thange {71 Addition
NAME SWANSTON, DARRELL HAME
stReeT apDRESS | 4344 RACHEL BLVD STREET ADDRESS
-T2k | SPRING HILL FL 34607 ] ) _Cmy-sT-2P ) L
TITLE [ palete TILE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-21p
TIMLE O Delets TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P : CITY-ST-7IP
TITLE ] Delate TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TMLE [ Deleta TTLE O Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplementafrepolt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corpO(atlon or the receiver of trugfes sfnpowered 10 Gxaedte-this repeskas reguired hy Chapter 807, Florida Statutes; and that my name appears in Brock 10 or Block 11 if

12. | hereby certify that'the information sup -é ilh this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

Jj‘wlo& 353 592 1043

psn OR PRINJED NAHE oﬁmume OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



