2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
F02000002345 o

DOCUMENT #

1. Entity Name

SUNTECH MEDICAL INSTRUMENTS, INC.

Principal Piace of Business
8317 GLENWOOD AVE.

RALEIGH NG 27617-7503

Mailing Addrass
8917 GLENWOQD AVE.

RALEIGH NC 27617-7503

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90156 036 ***150.00

NN A A

{1 CHECK HERE IF MAKING CHANGES

City & State City & Staie 4, FEI Number = Applied For
56 153m22 . Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O $8'75 Addilional
Fee Required
- - —__6..Name and Address of Current Registered Agent. - —— .~ . - . e =wz-T.-Name and Address of New Registered-Agent. . -
Name
WILDMON, DON -
! Street Address (P.O. Box Number is Not Acceptable)
252 RUBY LAKE LN.
WINTERHAVEN FL 33884
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent,

or both, in the State of Florida. 1 am familiar with, and accept

.z Signalure, typsd or printed name of registered agent and litle if applicabla.

(NOTE: Registarad Agent signature required when rainstating) DATE

Make:Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTGRS IN 11

10, .. . OFFICERS AND DIRECTORS 11. _
TITLE - .| DCEQ - [ pelete TITLE [ Change [ Addition | &
NAME MCBEE, DAYN C . NAME 3.
streeT aooress | 8917 GLENWOOD AVE. STREET ADDAESS g
orv-st-ze | RALEIGH NC 27617 CITY-§T-7IP 2
TTLE DST ) Delete T [Jchange [ Addition %‘
NAME BOLTON, GEOFFREY A NAME
sTreeT apoeess | 8917 GLENWOOD AVE. STREET ADDRESS
CITY-ST-2IP RALEIGH NC 27617 CITY-ST-2IP
TITLE Vv O Delete TILE [J change [ Addition
NAME GALLICK, DAVID——~ ~>~ — - - e = e - e s e = T A
sTREET ADDRESS | 8917 GLENWOOD AVE. STREET ADDRESS
CITY-ST-ZIP RALEIGH NC 27617 CITY-5T-2P
TITLE O oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE 3 pelete TITLE [N change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-51-2IP
TTLE [J Deiete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY- 5T-7P
o

SIGNATURE:

iling does not qualify for the exemptian stated i
s.and accurate and that my signature shall have t
execule this report as required by Chapter
er like empo

MEClerier a tormon)

red.

n Section 4 19.07(3)(i), Florica Statutes. | further certify that the information
he same legal effect as if made under oath; that | am an officer or director
607, Floriga Statutes; and that my name appears in Block 10 or Block 111t

SIGNATURE ANDTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

11)6}!92 GH\’?’EZ 3008

5 Daytima Phona #




