4/2

2000 UNIFORM BUSINESS REI’HUBR) FILED

DOCUMENT # P99000063980 May 19, 2000 8:00 am
MEDISSAGE, INC. Secretary of State
) 04-26-2000 90183 028 ***150.00
Pringipal Place of Business Mailing Address ]
5102 SUNSET BLYD 5102 SUNSET BLVD
£T PIERGE FL 34982 FT PIERCE FL 349323863
rrvwv awr o2y
Suite, Apt. &, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
éS*Oqg 50é ‘7[ Not Applicable
Zie Country Zip Country 5. Cerlfficate of Status Dested ~ []  $8-/9 Additioral
Fes Required
6. Name and Address of Current Regiatered Agent i . 7. Name and Address of New Registered Agent  ~
Name
JENSEN, SUZANNE L .
Slreet Address (P.O. Box Number is Not Acceptable
5102 SUNSET BLVD oo e :
T PIERCE FL 34982
City FL Zip Code
8. The above named entity submils this slatement for the purpose of changing its registered office of registered agenl, or both, in the State of Florida.
SIGMNATURE
Sugnature, typat! ¢ prntad name of ragislersd agent and tite if applicable. [NOTE: Registarad Agent signatura required when reinstating) DATE
9. This corporation s eligivle to salisiy its Intangible FILE NOW!I} FEE IS $150.00 . N
Tau filing requitsment and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Elestion Campaign Financing $5.00 Mmay Bo
; ! Trust Fund Contribution. (W] Addad to Fees
(See criteria on back) O Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSD £ pelete TILE Ol change L] Additien
RAME JENSEN, SUZANNE L NAME
srreer anoress | 5102 SUNSET BLVD STREET ADDRESS ]
cne-st-2¢ | FT PIERCE FL 34982 ary-ST-2° -
e 3 Delete e DlCwege [ Addition
NAME NAME .
STAEET ADDRESS STREET ADORESS .
CATY-57-271p UTY-8T-1p
e T 7 Ooelete THLE T T T T S TCRage T [ Addition |
NAME NAME N
STREEF ADDRESS STREET ANDRESS
ciy 51717 ATy -ST-7P
THLE [ eiete TIme _Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST- 2P
TiTE [ pelete TME ) ' : - [l Change  [3 Addition
NANE NAME
STREET ADDRESS STREE] M)DRESS
CITY-S1-20P : CITY-51. 219
TITLE ot L Delete TInE [JChange [ Addition
N AR v
STREET ABDRESS STREEY ADDRESS
CiTY-ST-2IP ’ CATY-5T- 2P

13. 1 heraby certify that the information supplied with tis filing doss not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certily that the information
indicated on this eport or supplemantal ceport is frue and accurale and that my signature shall have the same [sgal affect 23 if made under oath: that | am an cfficer or director
of the corporalion or the receiver or Irustee empowersd 1o exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: ; Xt gD Stz anne L. Jensen dlaolad  5Bi-Yey 821
mmorwaoonptfpbnmsc)ﬁsucmmofnclgnonmnscron " Data Daytims Phong 4 .

CR2E034 (9/99

§



