2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT ¢ POD000OT8B70 "Secretary of State

ARISTOS MEDICAL SYSTEMS, INC. ' ' 02-27-3003 90184 048 ***150.00
Principal Piace of Business Mailing Address )

4711 TURTLE BAY TERRACE 4711 TURTLE BAY TERRACE

BRADENTON FL 34203 BRADENTON FL 34203

IR

2. Principal Place of Business 3. Mailing Address .
1063) Ao Llove Cllecs | 1063 OLO GRWVE Cikere

Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IiN THIS SPACE

ity & Stgfte ity & Sigte A) — 4. FEl Number Applied For

/?IJ(C?Q/,‘ b oJ FC» %&c( /1 ~ 65-0989010 Not Applicable

Zie 34 é"f%\ 3‘2;’2 / 3 CO(”}K A 5. Certificate of Status Desired [ gg;;?qlﬁfed;“""a'

6. Name and Address of Current'R;gisl'ered'Age'nt ) . "7 77 77 Name and Address of New Registered Agent
Narne

SPIEGEL & UTRERA, P.A. .
343 ALMERIA AVENUE e
CORAL GABLES FL 33134 v

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATYRE .
Signature, lyped or printed name of registeréd agent and litls if applicable. {NOTE: Ragistered Agant signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Im?ng|ble FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so-~ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(e criterfa on back) -0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P - 7 Delete TITLE P [X Change ] Addition
NamE STOCKTON, RICHARD L * NAME JRIERALD S TOCKk tom .
streer anoress | 4711 TURTLE BAY TERRACE smeeraooress (/00 31 Ol BLOVE CALLSE
crv-sT-ze | BRADENTON FL 34203 CITY-$T-2PP 13/’4 Jéﬂ for F¢ 3 Y/
me O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP
TITLE U 2 Delete - TIE == e - - - .- - (O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
. CImy-ST1-2IP CITY-ST-ZIP
TIE ] Delete TILE ' [ Ghange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-21P CITY-S$T-2IP
TILE - [ Deete L . O change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IF CITY-$T-2IP
TINLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-S3-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reperl or supplemefital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei red 10 executs 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 attachm th all other like empowered.

! (3 (63 ol G L o Y

siGNATURE: [8diedpe neaipEp 2-23-03 907 RIF SFPIY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phohe #

CR2E034 (9/01)



