2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am;

Wi

DOCLUA P0O000003820 Secretary of State  _
MYSHA MEDICAL, INC. 05-30-2002 91605 039 ***150.00 =
Principal Place of Business Mailing Address
3508 N. SAN MIGUEL ST. 3508 N. SAN MIGUEL ST.
TAMPA FL 33629 TAMPA FL 33629
2. Principal Place of Business 3. Mailing Address “ll"m m II"I "m "m IIUI "m II"I mll ’ml I’II“IIII Im }m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3641 162 Not Applicable
=|===Zj — zomig fes [To VDR S g SO = S S Sl et t EE R P34 e AT H T e ] bl
i Country Uiy 5. Certmcate of Status Desired O $8'75 Addihonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HE"UNGERv PHILIP H Street Address (P.Q. Box Number is Not Acceptable)
3508 N. SAN MIGUEL ST.
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
< SIGNATURE
= Signalure, typed cr printed name of registered agent and title if applicable {NOTE: Registered Agsnt signature requirgd when reinstating) DATE
. . o s . "
* 9. This corporation s eligible to satisfy its Intangible FILE NOWI!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May B
. Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e y
o ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
NLE D [T pelete MLE [ Change  [] Addition | &
NAME HEITLINGER, PHILIP H NAME ;3,
STREET ADDRESS | 3508 N. SAN MIGUEL ST. STREET ADDRESS )
CITY-ST-2P TAMPA FL 33629 CITY-ST-2IP ’-(H
TITLE O petete TITLE [JChange [ Addition Ec)
NAME NAME
. STREET ADDRESS . | ey e e - S0+ et e TS~ 2, s ~vammee i STREET ADDRESS |t - = 5o vl e e mies e e e e -
CITY-ST-2IP CITY-57-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2IP
THLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP :
13. | hereby cerify that the infarmatio ifr thighfiimy does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppe reporf is tnde/Anfl accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recg e gfhpovfofed fo executg _port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a?lac : s, all qther likgempowered. - g‘ b Q |
-760- !
s A Zl/ ‘
SIGNATURE: Ib - yeyy
SPGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crate Dawma Phone &




