2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V04444
1. Entity Name

HERRIS MEDICAL SYSTEMS, INC.

Jan 23, 2002 8:00 am
Secretary of State

* 01-23-2002 90015 029 ***150.00

Principal Place of Business

Mailing Address

2433 SONORA CALZADA 8285 SW 105 ST
PENSACOLA FL 32705-2630 MIAMI FL 33156
us us

2. Principal Place of Business

724 (Emouwks LAn©C.

3. Mailing Address

G RAAR A E

HERRIS, BERNARD
8285 SW 105 ST
MIAM} FL 33156

Suite, Apt. #. etc. Suite, Apt. #, etc. SO{W\ DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEl Number Applied For
Q AColny £ 59-3097654
j 1 Zi t i
D Country P Country 5. Certificate of Status Dasired O $8'75 Addnmnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — —=|""Name™ — = —

Sirest Addrass (P.0. Box Number is Not Acceptable)

City Zip Ccde

FL

SIGNATURE

8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed or printed name of registered agant and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tayx filing requirement and slects to do so.
{See criteria on back) 0O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PST [ Delete TIME [ Change (] Addition
NAME HERRIS, ANDREW T NAME

streeT aooress | 2438 SONORA CALZADA STREET ADDRESS

crv-s-ze | PENSACOLA FL 32507 . CITY-§T-2P

TITLE D X\Delele TITLE [ Change ] Addition
NAME HERRIS, BERNARD NAME

STREET ADDRESS | 8285 SW 105 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP

TILE 7 Delete TITLE [Jchange [ Addition
NAME ~~= i e o m— - - —_—— = e R NAME e [ e —————— -}
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP .. —R-ciry-sT-2r ~|- e _ —

TITLE 1 pelete 3ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

THLE [ pelete TILE I change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

13. | hereby cenlify thal the informaticn supplied with this filing d
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee em;:aowere
changed, or on an attachment with an address, with

xecut

SIGNATURE:

ot qualify for the exe
d,afdurate and that my sign,

on stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under cath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0l/— /D2

this report as g

SIGNATURE AND rﬁ% PRINTED NAM jF SIGNING ?( fd‘vﬁnacmn

Date DCaytime Phone #

v

CR2E034 (9/01)



