2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UB}” S(S:p 10,2003 8:00 am
i €

DOCUMENT #  P02000109345 cretary of State
1. Entity Name : . o+ ek
COMPASS MEDICAL, INC. 09-10-2003 90055 003 550.00
Principal Place of Business Mailing Address
1950 COMPASS GOVE 1950 COMPASS COVE
VERQ BEACH FL 32963 VERO BEACH FL 32963 ’ ‘
2. Principal Flace of Business 3. Maiing Address Hlllm’ ||| I|||| ”lu |||l| m” ml‘ “IN“HI m““““‘““m “ll
Suite, Apt. #, etc. Suite, Apt. #, &tc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbaer Applied For
O)1-07 5-[35-@ Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired | $8.75 Additional
Fee Required
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e e e o~ Name.._ R - L
HWELTEH’ NANCY V Street Address (P.O. Box Number is Not Acceptable)
1950 COMPASS COVE

VERO BEACH FL 32063  :-

City FL Zip Code

8. The above named entity submis 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
lhepbligalions%gistered agent”

SIG%\_I:'.-;\TI.‘J:RI;;——) Y 29778 ‘(/ W%) Q/S/lﬂ

Sigﬂaturé, typed or prinlsd%me of re‘aistered agent and title if appliceble. (NOTE: Ragistered Agent signature required when reinstating) DATE t ’

.. FILE NOW!! FEE IS $550.00 5. Eloction Gampaign Fnancing $5.00 1y Be

After September 10, 2003 Fee will be $750.00 Trust Fund Contribution a Add.ed to Fesés
Make Check Payabie to Florida Department of State - '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE PD O Delete TITLE ] Change [ Addifion
NAME WELTER, NANCY.V NAME ‘
sTreeT anoress | 1950 COMPASS:COVE STREET ADDRESS
orv-s-ze | VERO BEACH FL 32963 oITY-S1- 2P
TImLE 3 Delete TIMLE \"4 D Change '] Additiern
NANE NAME Po,ga N} S. Aven
STREET ADDRESS STREET ADDRESS | &~ (resve '.'\:Sl e EC-\ £ Um"‘;oj
GITY-ST-20P CITY-5T-21P Vero Beack F|, 20962
me o . . O oeete ~ J e - g Ol change ] Addition
NAME WELTER, RACHEL NAME
steeT ADDRESS | 1950 COMPASS COVE STREET ADDRESS
ory-st-2¢ | VERQ BEACH FL 32963 OITY-$7-21P
THLE D : [ Detete TILE [ change [ Addition
NAME WELTER, JENNIFER NAME
srreer aooress | 1950 COMPASS COVE STAEET ADDAESS
CITY-ST-2IP VERO BEACH FL 32963 ‘ CITY-31-71P
TITLE ) [ Delete TITLE [ change [ Addition
NAME - NAME
STAEET ADDRESS : ' STREET ADDRESS
CITY-5T-2P - : CITY-§7-21P
TITLE : O Delete | T [1 change [ Addition
NAME ‘ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, oron an anachmeyn n address, with all othewnpowered.
: £l PPt R £l £ r = e —
SIGNATURE: .@"sMF/ﬁ LA E5D f/{j/ﬁ D27 -Se -5 O

sIENATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qale Daytima Phone #

L6100

CR2E034 (4/03)



