o
[ ]
DOCUMENT # V32646 “Seeretary of State
1. Entity Name c e a O a e
PC! MEDICAL, INC. 05-02-2002 90081 039 ***150.00
Principal Place of Business Mailing Address
1602 N FLORIDA AVE 1602 N FLORIDA AVE guuLavve
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3120059 Not Applicable
Zi C I 1 iti
i ountry Zp Country 5. Cerlificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
d il IR - e Name- ——~« —- R R e e — -
mem‘ FRANK H. Street Address (P.Q. Box Number is Not Acceptable)
1602 N FLORIDA AVE
TAMPA FL 33602
City FL Zip Code
B. The above (amed ntity submits this statement for the purpose of chVin registered offima/m;_eg‘tslered agent, or bath, in the State of Florida.
- ! E{
SIGNATURE ‘vjﬁz k | \/\.X/‘-"\(&r el I )MVLA ’/\j %
Signature, ’vped or primsMame of registered Tﬁaynd titla if applicable. (NOTE: Registerad Age'nt signatura required when reinstating) ( /‘ DATE
9. This ;Qrporalic?ndelngible to satisty its Intangible FiLE NOW!II! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requireshent and elects 1o do so. After May 1, 2002 Fee will be $550.00 buti
el Trust Fund Contribution. Added to Fees
{See criteria cn back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D [ Delete TINLE [ Ghange [ Addition §
A WRIGHT, FRANK H NAME 2]
sTReeT A0DRESS | 118 MARTINQUE STREET STREET ADDRESS §
CIry-51-2IP TAMPA FL 33606 CITY-ST-2IP w
" o
e [ Delete TITLE I Change [ Addtien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) [ pelete TMLE [ Change [ Addition
" NAME " e TR L e TR e Sl 5 D Tt g TRl e T B B T T - re e o X . - = R
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-57-2IP CITY-ST-ZIP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete TITLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing doss not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gdamhinent with ar} address, with all other like empowered.
R3] 2007 Sres
Date / Daytima Phone #




