- 2001 UNIFORM BI;JSINESS REPORT (UBR) FILED

DOCUMENT # PO0000047771 May 10, 2001 8:00 am

1. Entity Nalme B Secretary Of State
ANGEL'S MEDICAL, INC. 05-10-2001 90215 018 ***150.00

Principal Flace of Business Mailing Address
11317 STARKEY 113 STARKEY
LARGO FL 33777 LARGO™RL 33777 T mw v o1
T e RGN AR
U317 STHRREY RD| PO Rox 100%&
Suite, Apt. #, elc. Suite, Apt. #, etc.” 2O NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
LAR_@O iFL LAR@OiFL 59 - 3t4 §5(L5 Not Applicable
Zip Country Zip Country ” . $8.75 additional
. . ficate of Status Desired 3 )
33773  |Pineriss 33773 [PiNELLAS | * Foe Required
6. Name and Address of E:ﬁrrent Registered Agent 7. Name and Address of New Registered Agent
- = - ., - - . _ - Name
?E::}RE%NIE)YYNEE\'IADAR#]‘EHZ Street Address (P.O. Box Number /s Not Acceptable)
ST. PETERSBURG FL 33702
City FL Zip Code

8. The above named entity submits this staterrent for the purpese of changing its registered office or registeéred agent, or both, in the State of Florida.

SIGNATURE )
Signature, typed or printed name of registeréd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This (I:_orporatit.)n is eligible to satisfy its Intangible FiLE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 way B
Tax fllwrjg requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fe!;s
{See criteria on back) .| Make Check Payable to Department of State
11. L OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p /V f-’/ T /'S' 7 Delete TIMLE O Change  [J Addition
NAME SPa RKS, LYNNEMB RI_E NAME
STREETADORESS | 140G G-AnpY Bive. # 7N STREET ADDRESS
CITY-ST-2IP ST.PETERSBURG, FL 2379% CITY-S7-2IP
TITLE ! [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP , CITY-ST-2iP
TILE 1 Delete TITLE change (] Addition
|~ NAME—- -~ - S e - - NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY -37-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J changs (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-21P

13. | hereby cerlily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orfrustee empoweres! to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 11 or Blogk 12 if
changed, or on an attachment with/an address, wit ojhgr like empowered.

SIGNATURE:

L'/J:,Z/“i- 737~ 3%4-2944

Daytime Phcns # 7

{ :
SIGRATURE MND TYPED OR PRINTED un)ﬂa OF SIGNING OFFICER OR DIRECTOR

oa3raer

CR2E034 (10/00)



