NIFORM BUS $S
2000 U USINESS REPORT (UBR) FILED

DOCUMENT # V58783 Mar 04, 2000 8:00 am
EXPERT-MED INC. Secretary of State

03-04-2000 90120 034 ***150.00

Principal Place of Business Mailing Address
400 ANDALUSIA AVENUE 400 ANDALUSIA AVENUE
QARMOND BEACH 32174 ORMOND BEACH 32174-6206
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.3143422 Not Applicable

Zp Bouniry Zip Country 5. Certificate of Status Desired d $8'75 A_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T Narme
KEATING, PETER Street Address (P.O. Box Number is Nol Acceplable)
528 NORTH HALIFAX AVENUE
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed o printed name of registerad agent and title if applicable {NOTE. Registerad Agent signature required when remslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ P A
T g waaren an o 4050 At WAY 1,2000 Feg wilbossogn | 1 Eesien oo Frachs - $5.00 s o
{See criteria on back]) o Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11,
TmE D + &= O Detete ME e [ Change  [# Addition
NAME ELLIS, FREDERICK F. NAME Etlis, FREDE trtke [~
sTreeT ADORESS | 400 ANDALUSIA AVE STREET ADDRESS Yoo qupriugg Adrs
CITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP O L2Morop &bﬂ I O 2 17 #
TITLE 1 Delete TIMLE PRESIDENT -~ TREASYEER [ age [ addilion
NAME HAME DAVIES, ripp &
STREET ADDRESS STREET ADDRESS Yoo wW- Toho A PEZGH 0
CITY-ST-2P CITY-ST-2P Onmond Peig FL 32476
TITLE -~ - - O oelete . - TILE . g{ ToENAR N:”H‘!M L. @rhange [ Addition
NAME NAME V- PrEs l’Dé ~T
STREET ADDRESS STREET ADDRESS Yoo ANDALUSH AvE
£y - ST-2IP CITY-ST-7P COrmepp [Pep Ll 3242¥
TTLE O Delete TILE V. PRE 3:DENT — § &cgramy e L Addiion
NAME HAME GRE siAm, Blenpg T . ”r
STREET ADDRESS STREET ADDRESS Yoo BNDALUSH RIL
GITY-ST-7P CITY-ST-2P OO Beid . F(’ 52 (1¥
TITLE . O pelste TITLE o 4 [lcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-S7-2P P z:‘é "
TMLE O Delete TITLE 6\\9 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P GITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption/stated in Section 139707(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same-lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like em, / /

SIGNATURE: ___ s "S- ) Jheq %/zb”/av 7o £12 -0/

T
Dats / Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /¢




