2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000046854 Secretary of State

CYPRESS MEDICAL SYSTEMS, INC. 05-06-2002 90276 029 ***150.00
Principal Place of Business Mailing Address

8519 LANSMERE LANE CYPRESS MEDICAL SYSTEMS INC

ORLANDO FL 32835 P O BOX 2385

WINDERMERE FL 34786

S —_— SE— LT

Suite, Apl. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
P VELE R S e, e — B O T T Ceen L S B 59'36488441 - e==—= - |" |Not Applicabie

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J IKINS’ ANITA Street Address (P.C. Box Number is Not Acceptable)
8519 LANSMERE LANE
ORLANDO FL 32835

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 Floriga.

SIGNATURE
Signalture, typed or printed name of registered agent and lite f applicable {NOTE: Registered Agant signature required when reinstating) DATE
" Totiingreqramart s s 000 0. 7 | AterMay s 302 roe wil o spsogp | 1 6€IO0 Campsin rrcing 85,00 uiay o
g 1 ] - Trust Fun Contribution, L Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Defete TILE [Jchange [ Addition
NAME CLONTS, ANNAYAVE NAME
STREET ADDRESS | 632 BUTLER ST STREET ADDRESS
CITY-ST1-71P WINDERMERE FL 34788 CITY-ST-2IP ]
TITLE D [ Delete TITLE [Jchange [ Additicn
NAME HANKINS, ANITA NAME .
STREET ADRESS | 8519 LANSMERE LANE STREET ADDRESS
om-sT-2P - TORLANDOFL 32835~ — 7T T v v =R gpyigrgp TR s e i s
TILE O Gelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O petese TILE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE O petete LE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP

13. | hereby certify that the informaticn 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 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 diractor
of the corporation or the regeiver or trustee empowered to execute 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 attach h an addrags, with all other like empowared. :

SIGNATURE: AT A REQUIRED ¥—15-01  Ho2-2 - 4oy

) SIGNATUHAND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimg Phone #

v

May 06, 2002 8:00 am§

x
<

CR2E034 (9/01)




