FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2004 8:00 am

DOCUMENT # P 790000 784 93 ecretary of State

1. Eniity Name 04-23-2004 90200 031 ***150.00

£ngs Medral Frnelieely,

DO NOT WRITE IN THIS SPACE
94062870

2. Prlnclpal PIaceﬁsmessAAd/S jﬁ 3. Malgq Addressjfff%éﬁrys /ir

Sune t. #, efc. Suite, f%d 1' DO NOT WRITE IN THIS SPACE
y1tE 1 00 A A

“ORromd bestts £, 1 m/a%wﬁé K" "EG-35894/7 [lnmen

w

s / Co‘.ung"y/ Z'p Country $8.75 Additional
i S D d
gQ / 7 /, j’ 2/76/ 7/,5 5. Certificate of Status Desire O Fes Roquired

7. Name and Address of Current Registered Agent

DO NOT WRITE—— Nameﬂ 7‘7! A 7 KMZ&?// L 5563
IN THIS SPACE ' '

“DaJtowslentls FL%2 )5

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

SIGNATURE
Signature, typed or printed name of registered agen( and title if applicable. (MOTE: Regstered Agenl signature required when reinstating) DATE
 Jdanuary 1< May T Fehds §150.00 '
Aftor May 1, Fée $550.00r Lo 9. Election Campaign Financing $5.00 May Be
] Amendid UBR $61.25 : Trust Fund Contribution. | Added to Fees
" Make Check Payah!e_‘ o Flofids Department of %ﬂt&
0. : OFFICERS AND DIRECTORS
TITLE TITLE
NAME E /@ j € A / Z e - 7,_, NAME
STREET ADDRESS /F/Wé 7_04/ STREET ADDRESS
oi--2¢ /0/@ 1 Tonf BEAS /g 3&’?/75/ cire57. 2%
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NAME NAME
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TILE TIHE
NAME NAME.

e mstan DO NOT WRITE
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STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-21P
TILE TITLE
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STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIMY-S1-7IP
TITLE TaLE
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. ! furlher certify that the information
indicated on this report or supplemental report is true and accurale 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 empowered to execute this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

4//;.24 /p% 354 475 A

LA-BRECTOR Aate Daytime Phone #

SIGNATURE:
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