2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003702 Feb 17,2000 8:00 am
- Ertyhame Secretary of State

SIZEWISE HENTALS’ INC 02-17-2000 90004 021 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 320 P.O. BOX 320
ELLIS KS 67637 ELLIS K$ 67637-0020 SMUNRL I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
74 28%835 Not Applicable

Zip Country Zp Counlry 5. Certificate of Staius Desired O $8.75 Alddilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— s == T e e T Name - — == - - = - =
SUPERIOR MEDICAL SYSTEMS- INC. Street Address (P.O. Box Number is Not Acceptable)
13191 56TH COURT, SUITE 104
CLEARWATER FL 34620
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE' Registered Agsnt signature requirad when rainstating) DATE
9. This corporation is gligible to satisly its Intangible FILE NOW1l FEE IS $150.00 16. Siection Camogian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlil be $550.00 ’ Trust Fund Cc?ntr?bution. "o O fdsd'gﬂoh:‘:?;fe
(See criteria on back) i Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P ! Defete URE P ) 3 Change IKAudin‘on
HAME FRICKEY, WILLARD L NAME Trever Frickey
sTReeT A00RESS | 204 W, 2ND ST. STREETADDRESS | 2004 W. 2nd St.
ciy-S1-2i8 ELLIS KS 67637 ory-st-ae Ellis, KS 67637
e S T Delete TMLE v O Change & Addition
NAME FRICKEY, JACQUELINE R NAME Tim Blackwood
STREET ADDRESS | 204 W. 2ND ST. SIREETADDRESS | 9004 W. 2nd St
CITY-ST-2IP ELLIS KS 67637 CITY-S1- 7P Ellis, KS 67637
me . |—. - o - Opate —— Ppme __ |10/ 0 _ . _ . [XKchange_  Addition |
HAME NAME il1ard L. Frickey
STREET ADDRESS STREFTADDRESS | 204 W, 2nd St
CITY-ST-21P Gy -51-2IP 11ie y ra 61;1 27
TITLE [ Delete TITLE D ’ s B Change  _ Addition
e e Jacgueling R Frickey
STREET ADDRESS STREET ADDRESS g l/J w Lo,
CITY-ST-2P CITY-ST- 2P EN ;5 ’ KS el 37
TITLE [ Delete TITLE ’ ) O Ghange | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP - -
TILE O Delete THILE - ’ [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P LITy-$7-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporationyr the receiver or trustee empowered 10 exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an Aachment with an addregg,#with all otfignjke’s

jacgueline R. Frickey, (785)726-4885
iVDR Corp.Secr. P32 /11 /0 DarmePnones

17k (A,

=



