2000 UNIFORM BUSINESS REPORT (UBR) FILED

Lo, 20 50

DEKA MEDICAL' INC. 01-19-2000 90182 019 ***150.00
Principal Place of Business Mailing Address
4820 EXEGUTIVE PARK COURT PO BOX 2426 . .
SUITE 110 COLUMBUS MS 39704-2426 AUUDUbEEZ
JACKSONVILLE FL 32216 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59-30886% Not Applicable
Zip Country Zip Colintry 0 $8.75 Additionat

5. Certificate of Status Desired

Fee Required

_6.. Name and Address of Current Registered Agent - | 7."Name and Address of New Registered Agent
Narme
NRAJ SERVICES’ ING Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL | Zip Code

. The above named entity submits this statement for the purpese of changing its reglslered office or reglstered agent or both in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and Wle it applicabie. {NOTE: Flag\stélred Agent signatureg required when reinstating) DATE
m

9, This corparation is ellgrble 10 satisfy its intangible FILE NOW!I! FEF IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects te do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back} O Make Check Payable to Department of State
" o , OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
L PD [ Delete TITLE O Change [ Addition
NAME VOUGHT, KIM NAME

ST‘HEET ADDRESS
CITV §1-2IP

staeeT Anoness | 168 ROSECREST LANE
GTY-S7-2P COLUMBUS MS 39701

e VPD O Dskete
HAME CAPOTO, TICO .
sTReeT ADDRESS | 1 200-SYCAMORE-VIEW -SUHE212 STREETADDRESS 4461 C}ltm&w M

st | MEMPHS-E 88134 vz | Memohis, TN 38117

TH"LE m Change  [] Acdition
NAME

mEe AWV o - - [ Delete ImLE - - T T OChangs [ Addition

RAME BELL, DUDLEY NAME

sTRee DoResS | 168 ROSECREST LANE STREET ADDRESS

GITY-§T-7P COLUMBUS MS 39701 ary-s1-2¢

TITLE CFO I Dalete TITLE Tl change [ Addition
NAME BELL, DUDLEY NA‘ME

sTReeT ADDRESS { 168 ROSECREST LANE STREET ACDRESS

CITY-ST-21P COLUMBUS MS 39701 cm ST-7P

TITLE ] 7 Delete TITLE O chenge [ Addtion
NAME PASCHAL, PATTY NAME

sTreer aD0RESS | 168 ROSECREST LANE STHEET ADCRESS

CITY-8T-71P COLUMBUS MS 39701 cm s1-2p

TITLE [ Dekete TITILE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . GITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filin g) does not guality for the exemptlon stated in Section 112.07( 3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my s»gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyer or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

C anged Or on an attach ith an add| CAs, with all other like el powel ed.
/ /

Date Daytime Phone #
faschal

CR2E034 (9/99)



