2002 UNIFORM BUSINESS REPORT (UBR) FILED

Se

DOCUMENT #  K29989 / ecretary of State
1. Entity Name
MEDICAL REPAIR SERVICES, INC. | / 09-18-2002 90057 049 ***550.00
Pringipal Place of Business Mailing Address
141 TWIN SPRINGS RD 148 TWIN SPRINGS RD B(290%
HENDERSONVILLE NG 28782 HENDERSONVILLE NC 28792 -
i i O
2. Principal Place of Business 3. Mailing Address

Suile,Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIé SPACE

City & State City & State 4. FEI Number Applied For

Gm2135 Mot Applicable
2l Country Zip Country 5. Certificate of Status Desired O $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDBERT, DAVID Strest Addrass (P.Q. Box Number is Not Acceptable)

13571 MCGREGOR BLVD, STE 22
- FT MYERS FL 33919

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 abligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
9. This ‘.:prporati(?n is eligible to satisty its Intangible FILE NOW!!! FEE IS 5550.00\\““"*‘ =% 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Addedto Fe{:s
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITLE [ change [ Addition
NAME BASSINE, STUART H HAME
street aooRess | 141 TWIN SPRINGS RD STREET ADDRESS
omv-sr-z¢ | HENDERSONVILLE NC 28792 CITY - 5T-2IP
TITLE sD O pelete TITLE [0 Change [ Addition
NAME BASSINE, JUDITH M NAME
steer apoRESS | 141 TWIN SPRINGS RD - STREET ADDRESS
CITY-§7-2IP HENDERSONVILLE NC 28792 CITY-&1-71P
TITLE D [ pelete TITLE [ change [ Addition
NAME GOLDBERG, DAVID NAME
streeT aooress | 13571 MCGREGOR BLVD, STE 22 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33919 CITY-ST-ZIP
TILE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-8T-2P
TITLE O velete TITLE (DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: , DEOUIFSHR Bassined~T-0_ R33-4:34-1253

YPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE AND

18,2002 8:00 am

CR2E034 (4/02)




B0 a6

prng” PICKING TICKET k29 '
' _ #—: 39%? Page: 1
Order #: 7693 . . Order Date: 09/17/02. B
BRI T - . . .

Sold-To: Division of Corporations ship To: Division of Corporations

409 Fast Gaines Street | 409 East Gaines Street

Tallahassee, FL 32399 » Tallahassee, FL 32399
‘ s . , N . i
cust #: DOCOOL - 7 P.O.#: PER MARGARET ~ Terms: \ieerMe . Rep: 100

]

ship via{ Next Day A ) . - Date to Ship: 09/17/02 Date Shipped: _ .'|

Loc Ttem # : aty uUnit oty oty |
Seq# Description-1 Ordered - To Ship shipped I

Description—-2 - T . - . : I
: *MISC ‘ . ! . EACH 1

10 xCorporation P C - : ‘
% | -
. /// .
r"/[’ ——

Need proof of Delivery '_ HTotél-Quantityi 1

R




