2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 07,2003 8:00 am

DOCUMENT #

1. Entity Name

MEDICAL SURGICAL REPAIRS, INC.

K82227

Secretary of State

08-07-2003 90122 007 ***550.00

Principal Place of Business
3903 PEAGOCK DRIVE
WEST MELBOURNE FL 32904

us

Mailing Address
3903 PEAGOCK ORIVE
WEST MELBOURNE FL 32904

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

__[].CHECK HERE IF MAKING CHANGES

i - -——te A
City & State City & State 4. FE| Number Applied For
65-01 18993 Not Apglicable
i C i Countr it
Zp ourtry Zie ountry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

DOWNS, ROBERT
3903 PEACOCK DRIVE
MELBOURNE FL 32004

Street Address (F.Q. Box Number is Not Ac¢ceptable)

3

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed hame of registered agent and tlg it applicable.

(NQTE: Registered Agent signature required when rainstaung)

DATE

%)

FILE NOW!!! FEE IS $550.00
Wi

Trust Fund Centribution.

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [0 Change [ Addition
NAME DOWNS, ROBERT RAME '
sTreer aooress | 3903 PEACQCK DRIVE STREET ADDRESS
cmv-st-zp |MELBOURNE FL CHTY-5T.71P
TITLE ] pelate TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ Delete TITLE O change  [] Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-21p
THLE [ celete TITLE [J Change  [] Addition
NAME NAME
w=| = STREELADDRESS sfon ~ o - m e —mmemmem I o T e e = R GIREET ADDRESS T | T ST e T e T LA e —
GITY-ST- 2P CHTY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST- 2P

changed, or on an attachment

SIGNATURE:

7/23/a)

12. | hereby certify that the information supplied with this filing dees 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 trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

Stk || (57 = S
\jhh“ 7o) nl&:-\r:&\:‘ﬂ anu;-M e

SIGNATURE AND TYPED OR P

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

1208100

AV

—9-Etection CampaignFmancng = $5:00 May Bs |

CR2E034 (4/03)



