2003 FOR PROFIT CORPORATION

FILED
Aug 01, 2003 8:00 am
Secretary of State

. UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # 400428

08-01-2003 90059 045 ***550.00

1. Entity Name )

FLORIDA MEDICAL INDUSTRIES, INC.

Principal Place of Business Mailing Address

3 US HWY w27 HWY. 441-27 NORTH

FRUITLAND PARK Fl. 471 P O BOX 493000

us LEESBURG FL 748
us

2. Princigal Place of Business

3. Mailing Address.

BRSO SIRID Ko

. Suite, Apt, &, @i,

Suita, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & Slate 4. FE) Nymber . Applied For
58-1396889 Mot Applicable
Zip Country Zip Country " ) $8.75 Addltionas
5. Certificate of Status Cesired O Fee Requirad
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
i i Y 1.
ANGEULLO' STEPHEN P Steel Addrass (P.O. Box Number is Not Acceptable)
331 US HWY 441-27
"FRUITLAND PARK FL 34731
iy City FL Zip Cotle

the coligations of registered agent.

SIGNATURE

8. The above named enlity submits Lhis staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signatura, typed o printed ngma o regigtensd agent and title 1 apphcable.

{NOTE: Regivterad Agent signause taquinsd when rgintlating)

D4TE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fea will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9, Election Campaign Financing
Trust Fund Centribution.

10, QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS IN 11 .
RE PST O petete TNE Clcrangs  [J Addition | &
v ANGELILLO, STEPHEN e g
STREET ADDRESS | 3931 US HWY 441-27 STREET ADORESS 3
on-s-2¢ | FRUITLAND PARK FL CITY-S1-2F S
e DCEO 7 Delatz TLE . [ Change [ Addition g
NAME ANGELILLO, STEPHEN e

STREET ADDRESS 3131 Us HWY 44127 STREET ADDRESS

omY-ST-2¢ | FRUTLAND PARK FL CITY-S7-2P

e ' O petete L Cicrange [ Additicn

MME o) e e e e [ e . 1
STREET ADDRESS STREET ADDRESS

GitY-57- 2P - - e CHTY-S1- 2 -- e e . -
g v O dee TITLE DOchange [T Addition
NAME HAWE

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P ‘ Cry-57-2P

Tne £ Detete it Clchange  [J Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

ciry- 8- 2P CITY-5T-BP
WILE [ patete UNE Cchange [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

erTy-ST. 2P ; CITY-51-79

12. | hereby certify that the information supgfied with this filin
indicated on this repon or supplemenigfreport is true an
ot the corporation or the receiver of tojétea e

changed, or on an attachment wijp-3

SIGNATURE:

does noi gualify for 1he exemption slated in Section 119.07&3)0), Florida Statutes. | fuither certify thal the information
pacurate and that my signature shall have the same lsgal effect as if made under oalh; that | am an officer of director
poute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if




