2603 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

DOCUMENT #  J94809 ecretary of State
1. Entity Name . *ook ok
04-02-2003 90040 004 150.00

DESIGN MEDICAL TECHNOLOGY, INC.
Principal Place of Business Mailing Address
2913 WESTSIDE BLVD. 2013 WESTSIDE BLVD.
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE (F MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—2882885 Nt Applicable
o Country . Zip Country 5. Certificate of Status Desired Oa ?g'gssqlﬁiﬁﬂona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name
|- - VICKER, SAMUEL H. - : T T T | strest Addrss (PO, Box Number is Not Adoeptable) -
2913 WESTSIDE BLVD
JACKSONVILLE FL 32209
! 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agenl and title it applicable, {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
. 8. Election Campaign Financi
. After May 1, 2003 Fee will be $550.00 Trigt'gznda(:opnt:igbutilc:: " 0 iﬁjﬁ:ﬁoﬂ:isa ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TLE 4/ ;ﬁ Change [ Addition
NAE VICKERS, SAMUEL H. NAME UICKERS ,SAMuUeL H.
stheeT poRess | 2913 WESTSIDE BLVD. steeet aooress | A VB WESTSIDE RLVD.
—_
orv-s1-z2p | JACKSONVILLE FL env-st-20 | JALKSOMU UL 5: £L. 333 oq
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME - . . . e = . NAME : e e e e e _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-$T-2IP -
TITLE ’ ] Delete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I8 CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TITLE ‘ 1 Delete TITLE [ change [ Addition
NAME ‘ NAME ‘
STREET ADDRESS - STREET ADCRESS
CHY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informatian
indicated on this report or supplementat report is true and acpurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othef like empowered.
HNidlers 3R0h3 04 %4659/

Data Daytime Phone #

SIGNATURE:

CR2ED34 (10/02)



