FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # 340088 ecretary of State

1. Entity Name 04-25-2003 90148 020 ***150.00
UNIVERSAL SURGICAL APPLIANCES CO.

Principal Place of Business

paraa ke o (R i 4 ‘: [
P O BOX 3099 NORLAND BRANCH 27P01BOX, 690099 Gt L R T iii*‘at f‘;‘*
400 N. E. 191 ST. Rl 33269 ks & a0 ‘ i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1280036 Not Applicable
; Counts Zj Count it
Zp ountry P oumiry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
G—Name-and'Address-of Current' Registered Agemt =7 Namg and Afdréss of New Registered Agent T
i Name
LEHMAN,IRA S Street Address (P.O. Box Number is Not Acceptable)
400 NE 191 ST
MIAMI FL 33179
City FL Zip Code

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

SIGNATURE

Z61Ecel

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
n '
AﬂF“RﬂE NO";’(;;‘ I::EE I'sllsb‘:asg-ﬂo 0 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi 550.00 Trust Fund Contribution. [J  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TLE [JChange [ Addition S_
HAME LEHMAN,IRA S NAME S
srreer a0oress | 400 N. E. 191 ST. STREET ADDRESS 3
CITY-ST- 2P MIAM! FL CITY-S8T-2IF . LE
TITLE DT O pelete TITLE © [change [ Addition 6
NAE LEHMAN,SHIRLEY NANE :
STREET ADCRESS | 400 N. E. 191 ST. STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-2IP
e T —VD—*;S T “Edee - Tme=" B R e === E1-etange ™ [F-Adition =3
NAME LEHMAN, DAVID NAME
STREET ADDRESS | 400 NE 191 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE VD ] Delele TITLE [ Change [ Addition:
NavE LEHMAN, LISA NE
STREET ADDRESS | 400 NE 191 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL -’ CITY-ST-7IP
TITLE : O pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and gecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowere B, ?ﬁute this repordt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

sh-0ther like empowere

changed, or on an attachment with an address, with 2§
f“‘“ﬁ "F-’ r;w
SIGNATURE(Y) Z103)7 19 REQBAVED) | epmAN o /43/03 (205)(p52-0810

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0F| DIRECTDH 4 Dae DCaytime Phone #




