FILED

g
2003 FOR PROFIT CORPORATION S
[+:]
UNIFORM BUSINESS REPORT (UBR) Apr 2819: 2003 fss:?ot am g
DOCUMENT #  P96000059038 ceretary ot State -,
1. Entity Name i 04-28-2003 91402 033 ***150.00
MEDICAL MERIT, INC. - H
Principal Place of Business Mailing Address
3058 0TH COURT 3058 30TH COURT
JUPITER-FL 33477 JUPITER FL 32477
2. Principal Place of Busingss 3. Malling Addross “""III“I ||N| INU ||”| |lm “”’ “m Imllmll"“ mmln ]“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 068 Appliec For
0175 Not Applicable
ap C?umry o Zip B _ Country ) _| 5. Certificate of Status Desired ._ _ [ $8.75 Additional .
- B T T 2] D ol e e L B e i 2 et e ite—=" ——Fee-Required—=~ — - |-==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Wl RON -
NTERS’ SHA 0 T Street Address {P.O. Box Number is Not Acceptable)
3058-30TH COURT
JUPITER FL 33477
N City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signalura_. typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signatura required when reinstaling) DATE
- FIL 1 _ . R
. ﬂF!LE N:)V:!!. I;EE Islisblsgsg?) 00 9. Election Campaign Finanging $5.00 vay Be
After May 1, 2003 Fee wi - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e Ochange [ Acdition |-S
NAME WINTERS, SHARON T NAME : g
street anoress | 3058 30TH COURT STREET ADDRESS 3
erv-st-ze | JUPITER FL 33477 CITY-5T-2P S
[aY]
TITLE O oeleta TITLE O change ] Additicn ECJ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP o i ) L omv-gTzr | B o o N
TIMLE ] velate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Getete TITLE [Jchange ] Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE ] Defete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z2P CITY-ST-2iP

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify 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 corparation ar the receiver or trustee smpowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, ar on an attachment with an address, with ali other like empor

2 S N ,F_
SIGNATURE: /Q(U(,M_!l M'f’%{&(@ﬁjﬁ N2ED

WL AhleYy BlahienS

SIGNA}JHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




