i—ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

»,
o

DOCUMENT #

1. Entity Name

ARISE MEDICAL, INC.

P01000071623°

< ‘—ﬁ'-‘;:/-

/

Principal Place of Business

11641 SW. 67TH AVENUE
PINECREST FL 33156

Mailing Address

1641 SW. 67TH AVENUE
PINECREST FL 33156

2. Principal Place of Business

3.

Mailing Address

FILED
Jul 04, 2002 8:00 am
Secretary of State

05-19-2002 90159 016 ***150.00

TN A I I

e

Suite, Apl. #, elC. Suite, Apl. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE! Number Applied For
7.5{,13 02 5 l 74’ Nat Applicable
Ne—Zip L e bR f-OOUﬂW R S ._._—Z“:! B L T e e — ;_Co..unuyr'---mﬁ.-,;— = =l §rCernificateof Slatus Desirad=- ,,__E_%_. ss.?s,Addiﬁonal _

Fos Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstared Agent

-_GARRIDO, RODOLFO -~
11641 SW. 67TH AVENUE
PINECREST FL 33158

Name

Nkt &

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

%"-Q_,)NM

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

L2602

SIGNATURE
» Sigmlufn. 1ypod o printed nams of registarsd agent and title If applicablo. (NOTE: Ragisterad Agant signature required wiwn eETALNG ) 4 DATE
. 9 This corperation is gligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Eloct an Financi
vy Texliling requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 ) nzzllgﬂ::gmgmio? oo fdsdgod?o"ﬁﬂ’;f”
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
™LE - 3 Delete TME O ctange [ addition | S
NAKE MORENO, PEDRO NAME 3.
stheeT aookess | 11841 S.W. 67TH AVENUE STREET ADORESS § §
emv-s-ze | PINECREST FL 33156 OITv-ST- 7P §, ;
TTLE VO O petete’ mE O Change [T Aodition | &
NAME MORENO, ROSE NAVE
STREET ADORESS | 11641 S.W. 67TH AVENUE STREET ADDRESS
CHY-ST-2P PINECREST FL 33156 CITY-ST-2IP
me | 8D ‘ T N N = Change' [] Addition
Hamg GARRIDO, RODOLFO NAME I
-sTaeer anoness. 1 1641-S.W.-87TH-AVENUE STREET ADDRESS |~
CITY-S1-2P PINECREST FL 33158 CIry-371.21P
Tme 1D [ pelete TiRLE O change [ Aduitian
NAME BURGIN, CHRIS NAME
swmeeTanoaess | 11641 S.W. 67TH AVENUE STREET ADDARESS .
Cire-sT.200 PINECREST FL 33158 ciTY-S1-7P
TITLE [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-5T-ZP CITY-ST-21P
TiLE O pelete TMLE [ change [ Addition
NAME HAME
STREET ADERESS STREET ADDRESS
CIY-ST-2P GITY-5T-2P

13. 1 hereby certify that the informalion supplied with this h‘liné; does nol qualify for the exemption stated in Section l19.07§f3)(i}. Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal e
ol the corporation or the receiver of lrusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that ™My name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
changed, or on an atlachment with an address, with all other like empowarad,

eCl as if made under oath; that | am an officer or director

SIGNATURE:

SIGNATURE RECARED . s

1AL 2o

SIGNATURE AND TYPED OR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR

Prone #

.



