2\"01 UNIFORM BUSINESS REﬁwﬁ

DOCUMENT # PAqO0OL0Z 78S R P99000103782
. oy
MedAxiom, Inc, !
Principal Place of Busineas Maifing Address
305 Garden Lane 305 Garder Lane
Atlantic Beach, FL Atlantic Eeach, FL
32233 32233
Z Principal Place of Business 3. Mailing Addrasa g‘“ m K
Suite. Apt. #, etc. Sulte, Apt. ¥, e1c. ) 7( m THIS SPACE l@m
Chy & State City & State 4. FE) Number [ Applied For
5%-3695857 rry— |
5. Cortificate of Status Desired  [J Foe Required
6. Nerne and Address of Current Regi d Agent 7. Name and Address of New Registersd Agent
Y 5 = - - _'Nm < - E S - S - e = e e
A.ann\z?’ L\‘V“VIHQ', i T =
30,; 6 ,J{A L;z Sireet Addrots (P.0. Bax Number is Not Acceptable)
Adlentic Rewch €L Z2233 .
8. The above 13 this'Slatemenyfor the purpose of changing its registered office or registerad agent, or both, in o Stale of Pords.
SIGNATURE Wvaam aget-and fvis I appicache. INOTE - Pragi AQere Bonemy recuin | DATE
') MWMibblowlwns Intangibie L FILE NOWI!IFEE IS $150,0 . ; '
Tax ting requirment and elects to o 0, * Aftar MAY 1,201 Feo will be §5 g reroalon Poancd $5.00 oy b
{Ses criaria on back) Shegk Payable to Dapartment of S - ‘ e o Faee
14, OFFICERS AND DIRECTORS 12 ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11
me President O Deiess - ™me Cichange [ Additon
N Jennifer J. Linville NAME
STREETADORESS | 305 Garden Lane STREFT ADDRESS
Cm-SI-2¢  |atlantic Beach, FL 232233 oTy-s1-2
me O Oelete e - Ocnnge [ adattion
STREEY ADDRESS STREET ADDRESS
cv-gr-nr cav-st.z8
me [ Detein LT Otaxe [ Addkin
NAME KAME
STREET ADDRESS STREET ADORESS
et | . _Qemrse o . .
™e 1 Deete me ' Olcrarge [ Adation
NAE NAE
STREET ADORESS STREEY ADDRESS
ciTY-ST-2¢ . CIY-ST-20
me O Deiets TME [ Crangs [ Addition
NAME
STREET ADDRESS
CITy.57- 09
TE
NAME
STREET ADDRESS
omy-s1-zp
13. | heraby certiy that the information
g
changed. or on an with B
SIGNATURE:

05-23:20'01’9’1'130‘031‘***1‘50.00%

PN L 41100

-mﬂnbhmonmmmuwmmnwwcm Dwea Dartrme Frons &




e M

L ?;;Certlf ed Publrc Accountants '

-.8375 Baymeaddlvs Way Q.,_ " * Menbers AICPA'-
- Jacksonwlle, FL- 3225.6 R § S Ul Members FICPA

P (904) 73 7-0404
vl fax (904) 737.0442

: PO Box 6327
Tallahassee FL 32314

O Re Medaxrom Inc.

“EIN+ 59- 3671328

305 Garden Lane N

: ln July of 2000 we recerved a2 Notlce regardmg our Umform Busmess Report We o

-contacted the D1v1510n of Corporat:on% because we. never recelved the first notice. The
represenlatrve stated that the. Dlvrsron of. Corporatlons had } some problemsawnh marlmg
-and: for us.to Senid a Check for- $150 along with'a lettér stat1ng thiat the first notice wasnot:

tecéived. We. sent the: UBR along vith-a: $150 check in, August of 2000 The Dlvrslon of
Corporatrons cashed thls check . et

Thl@ year,we dld not recerve the Umform Busmeis Report agarn However we AL
L ‘downloaded thie form from the Intemet and, trmely filed and pard the’ $150 fee We then

recelved a notrce that gur corporatlon had been, admlmstratrve]v dlssolved Thls is the o

frrst notice we- have recetved regardlng any delmquency or actron 1o’ be taken by the
! Division" f CorporatlonS' :

'We belxeve iwe have complred to the best of our ablllty wrth the 1nstruct10ns provrded by‘ S

Ty the D1v1sron of Corporatlons to retdin, our status as an’ actlve corporatron 'We dgain
respectfully request you remstate our corporatlon to actrve status as all fees have bee'

V‘Mark.Ah Taylor o
Cemfled Publlc Accountant

A-‘(, .’\_




