2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105260

1. Entity Name

FLORIDA MEDICAL LEASING, INC.

Principal Place of Business
8754 SOUTHERN BREEZE DR
ORLANDO FL 32836

Mailing Address

8734 SOUTHERN BREFZE DR

ORLANDO FL 32836
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MELVIN, EUGENE JR
8754 SOUTHERN BREEZE DR

e ME N R HAGENT 2

Street Address (P.O. Box Number is Not Acceptable)
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SIGNATURE'

ORLANDO FL 32836
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red agent.
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Signatura, typed or prirte% name of registered agent and tkif appfcable.
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SHILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be §550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added 10 Faas

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete - TLE [ Change [ Addition
NAME MELVIN, RITA NAME
sTreet adoness | 8754 SOUTHERN BREEZE DR STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32836 CITY-ST-21P
TITLE S 3 peleta TITLE O change  [3 Addltion
NAME MELVIN, EUGENE JR NAME
streer a0oRess | 8754 SOUTHERN BREEZE DR STREET ADDRESS
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e [ pelete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE L1 pelete TIMLE [ Change [T Acgiticn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2ip
TILE 3 Gelete TITLE [J Change [ Addition
HAME NAME

l STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TIMLE [ Detete TITLE [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-721P CITY-ST-7IP _
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