2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M86108 | Apr 04,2001 8:00 am
1+ Frty Name ecretary of State

EPS MEDICAL, INC. 04-04-2001 90144 029 ***150.00

Principal Place of Business Mailing Address
8077 113TH ST N G/0 ERIC P. SUKOVICH
gEsI(:ZNOLE FL 33772 EE?AlngTIgE-’GSWS UO 0 3 1 2 71
us us
s s GBI CRURRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2904024 Applied For
Not Applicable

Zip Couniry Zlp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name

SUKOVICH’ ERIC P. Strest Address (P.C. Box Number is Not Acceptable)

6077 113TH ST N

#602

SEMINOLE FL 33772 G FL | 2 Gooe

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,

CR2EQ34 (10/00}

SIGNATURE
Signature, typad or printed name of registsred agent and title if appiicable (NOTE: Registerad Agent signature fequired when reinslating} DATE
i ion is eligi isfy i i FILE " F 150.00 . — .
9. Ihlsff:'prporallgn is el|g|b\§ tcl> sa:t;séfyéts Intangible At MA\I’Q?V:ON FEE |S.u$be525050 o0 10, Election Campaign Financing $5.00 May Be
ax filing requirement and ¢lects (o do so. er ' ee wi : Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [ change [ Addition
N SUKOVICH, ERIC P. NaME .
STREET ADDRESS 6077 113TH ST N #602 STREET ADDRESS
CITY-S7-2IP SEMI-NOLE FL 33772 CITY-ST-ZP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-ZIP
e T - T R I N i - ’ T [Jchange T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY- ST-ZIF
TMLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [] Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
13. | hereby certify that the informatig i3d withs this filing does not qualify for the exemption stated in Section 119.07(3X)i), Florida Statutes. ! further certify that the information
indicated on this report or supdlementa 715 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 rec so# empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachmentyia.address, with all other like empowered.
SIGNATURE: : -£72, 4%@ (\ , ?eesmm‘:f 3/5:9é/ 747-557-00¥!
'ATURE AND TYPED OR PRINTED NAME OF SIGNURG OFFICER OR DIRECTOR 7 Dae Daytime Phone ¥




