..2001 UNIFORM BUSINESS REPORT (UBR). . .

FILED

DOCUMENT # 400428 - Jun 19, 2001 3:00 am
1 Entty e Secretary of State
FLORIDA MEDICAL INDUSTRIES, INC. 06192001 S00T0 025 **7150,00
Principal Place of Business Mailing Address
33 US HWY 441-27 HWY. 441-27 NORTH
FRUITLAND PARK FL 34731 P O 80X 430000 M "‘.’1":‘" i
s LEESBURG FL 34749 . .
us - X
A v AR EOERARAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1 396889 Applied For
Not Applicabla
Zp Couniry ap Country 5. Ceniificate of Status Desired ] fg:fqu Addtiona

8. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

ANGELILLO, STEPHEN P
|- - 33 USHWY 44127 _

-

Name

Street Address (P.O. Box Number is Not Acceptable) . _ - e
o - - -

FRUTLAND PARK FL 34731
L . City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE

N Signature. typed of printed name of registared apant end tte # applicable, (NOTE: Ragistared Agont sipnah.re radquired when reinstating) OATE
8, This corporation is eligible to satisly its [ntangible FILE NOW!it FEE IS $150.00 10. Election Cam L

- | . paign Financing $5.00 may Be
Tax ﬁlmlg tgqunramem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Foes
{See criteria on back) Make Check Payable 1o Department of State
1. “QFFICERS AND DIRECTORS _"'12. ——ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1™ "____"
e PST 2 oelee e O ctange D Addtion | S -
A ANGELILLO, STEPHEN NAE z
stheeT ooress | 3131 US HWY 441-27 STREET ADORESS 3
crv-s-2 | FRUITLAND PARK FL Giry-sT-2 @
nTE D CZo [ Delete ME O Change [ Addition g
NAME ANGELILLO, STEPHEN NANE
sneer anoress | 3139 US HWY 441-27 STREET ADDAESS
onv-st-22 | FRUITLAND PARK FL | ciy-s7-2¢
TILE O Oeleta TME (3 Change [ Addition
o ME - _ - NAME e .

STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CTY-§1-2p o
TME 1 petete SOLE O change [ Addition
NAME II NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CiFY-51- 2P
TME {J Detete TMLE ] Change (O Addition
NAME NAME
STREEY ADDRESS STREEY ADORESS
cIY-S1-2P ' CITY-5T-2P
TME O pelese TIE 3 Change [ Addilion
HAME NAME ‘.
STREET ADORESS STREET ADORESS :
[ATY-ST-2P ; CiY-S1-2P :

indicated on this reporl or supplemental ¢a

changed, or on an attachment wi

SIGNATURE:

13. | hereby certify that the information suppligd with this

port is true
of the corporation or the receiver or trusjie empowered }s

fgi:g does not qualify for the exemption stated in Section 119.0?&3)0). FAorida Statutes. | further cenily that the information
ascurate and that my signature shall have the sama legal effect
ute this report &5 required by Chapter 607, Florida Statutes;

as if made unaer oalh; that | am an officer or director
and that my name appears in Block 11 or Block 12 if




