2001 UNIFORM BUSINESS REPORT (UBR]
DOCUMENT # P99000043991

FILED

May 11, 2001 8:00 am
1. Entity Name :
INJECT-AMED, INC. Secretary of State
05-11-2001 90002 025 ***150.00
Principal Place of Businass Mailing Addross
4918 ORTEGA FOREST DR. 4918 ORTEGA FOREST DR.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Sute, Apl. #, ete Suite, Apt. #, atc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIMumber Applied For
‘5 4 - 34?‘; OOy Not Appicable
7ip Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
CLANCE, WAYNE D _
4751 SAN JUAN AVE. STE. 20 Street Address [P0 Box Mumber is Mot Acceptable)
JACKSONVILLE FL. 32210
City FL Zig Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE

CR2EG34 (10/00)

Sgnaturs, typed o araied name of registacad agenl and title |f applicazle [NOTE: Registerad Age sigratume e -od when resngiating) DATE
[, i e aliaib " i ihle i =
9. Th\sl‘;orporatpn is eligibie to satisfy its Intangible . FILE NOW!! FEE ES_ $"I 50.00 10, Election Campaign Finarcing $5.00 112y 5o
Tax filing requirement and elects 10 do so. Afier MAY 1, 2001 Fee wili be $550.00 Trust Fund Gontribution 1 Addad to Fees
(See criteria on back) J Make Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TILE [T Change  [] Add#tion
NAME ROBERTS, GARY MARE
steeer aporcss | 4918 QRTEGA FOREST DR. STREET KDDRZSS
orv-si-ze | JAGKSONVILLE FL 32210 CITY-8T-2P
H7LE [ Delete TiTLE O Change [ Acditior
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY-ST-2IP oIy -ST-2IP
HHE: 1 velete TITLE ) Change [ Additon
NAME HAME
STREET AZDRESS STREST ADDRESS
CITY-3T-71P CITY-ST-2IP
TITLE O palze TImLE O Crange [ Addiien
NARE NAME
STREZT ADDRESS STREET ADDRERS
LIY-8T 2P CITY-31-4IP
TITLE 1 Daiete TILE O Crange () Addien :
HAME NARE
STREET ACDRESS STREET ADDECSS
DITY-ST-2IP CITY-57-21P
e L] Deiete 7LE O charge [ Adeion
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy §i-2IP CTY-ST-21P J

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3){i), Fiorida Statutes, | further cortify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exocute this repjrcquired by Crapter 607, Forida Stalules: and that my name appears in Slock 11 ar Bock 121

changed, or on an attachment with an addres vi'['n_,all other like empowered.

/&

SIGNATURE: X

7.25.0) Gy . 3v8 28y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFK-ER OR DIRECTOR

Sate Do Phovo o




