2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # V58783 Secretary of State
1. Entity Name 01-09-2003 90085 023 ***150.00
EXPERT-MED INC.
Principal Place of Business Mailing Address .
400 ANDALUSIA AVENUE 400 ANDALUSIA AVENUE Yvuunuet
ORMOND BEACH F 32174 CRMOND BEACH FL 32174
2. Principal Place of Business 3. Mai\fng Address ”"” '“III I"ll |Im .'III ,nll "" I"" I‘IH Il " Ill“ ||‘“ I"" “I,
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3 143422 Not Applicable
Zip Country Zip Country 5. Certificate of Stawus Desre~ [] 98- Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name :
KEATING’ PETER Street Address (P.O. Box Number is Not Acceptable)
528 NORTH HALIFAX AVENUE
DAYTONA BEACH FL 32118
e City FL | ZirCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¥ the obligations of registered agent.

; Signature, typed or printec name of registered agent and title it applicabla (NOTE: Registered Agent signature required when rginstating} DATE

FILE NOW1I!1 FEE IS $150.00 i - ‘
9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State frust Fund Gontribution. = Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE [Jchange [ Addition
NAME | ELLIS, FREDERICK F. NAME
s7ReeT ADORESS | 400 ANDALLUSIA AVE STREET ADDRESS
CITY-ST-20P ORMOND BEACH FL CITY-5T-ZP
TITLE " |CED [ pelete TILE [ Change [ Addition
NAME ELLIS, FREDERICK F : NAME
STREET ADDRESS | 400 ANDALUSIA AVE STREET ADDRESS
orv-s-2¢ | ORMOND BEACH FL 32174 GITY-5T-21
TITLE 1PT . e o O oelete TTLE [ Change [ Addition
NAME DAVIES, ALLAN G NAME
STheeT anoRess | 135 RIVERSIDE SR STREET ADDRESS
om-s1-2¢ | ORMOND BEACH FL 32176 Grv-s1-2¢
TiTLE VP [ pelete TILE O change [T Addition
NAME STOGNER, WILLAM L NAME
STREET ADDRESS | 400 ANDALUSIA AVE STREET ADDRESS
omv-s-2¢ | ORMOND BEACH FL 32174 GITY-5T-2P
TITLE VPS [ Delete TILE [Jchange [ Addition
NAME GRESHAM, BRENDA J NAME
STREET ADDRESS | 400 ANDALUSIA AVE STREET ADDRESS
orv-si-z¢ | ORMOND BEACH FL 32174 ciTY-51-2P
e O pelete TLE “ O ohenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-SI-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpilion stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and acehraty and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveror ty stee.empowered 10 gitcigibipfe required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment yth #h agdrégs, with all gufe
SIGNATURE: Dmgﬁpkl:llrmt-ﬁ-bem% |-3-03 F-Cirbip

[V WAV V]

CR2E034 (10/02)




