FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUENTE  POOCDO0GAL32 corstary of Sat

1. Entity Name

PALM HARBOR MEDICAL, INC.

Principal Flace of Business Mailing Address _—— ey .-
4704 STONEBRIAR DRIVE 4704 STONEBRIAR DRIVE
OLDSMAR FL 34677 OLDSMAR FL 34677

IR R

2. Prin¢ipal Place of Business 3. Mailing Address
Site, Apt. #. eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59’3657491 Applied For
Not Applicable
Zi tr i t it
e Country Zip . Country 5. Certificate of Status Desired O ?g'ggq tﬁ?edc;t"’"a'
o 6. Name and Address of Current Registered Agent 7. Name and Address ol New Régistered Agent
Name
VAN MEER, GARY Street Address (P.O. Box Number is Not Acceptable)
4704 STONEBRIAR DR
OLDSMAR FL 34877
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 Florida. | am familiar with,’and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable, (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 ‘ . -
9. Election Cam, n Financ
After May 1, 2003 Fee will be $550.00 Trust LFund Copnailr?bmi::\n. " O .?dsd-g:lc:d!\g?;s °
Make Check Payable to Florida Department of State ik
10, QFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PD 1 Delete TMLE [ Change  [J Additicn
NAME MEER, GARY V NAME
steeer avbeess | 4704 STONEBRIAR DRIVE STREET ADDRESS
arv-st-ze | OLDSMAR FL 34677 . CITY-ST-2IP
TITLE ' , O belete TIFLE [] Change ] Addition
NAME 5 - NAME
STREET ADDRESS . - . . STREET AODHESS
CITY-ST-2P T * Qomstae - -
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZiP
TTLE [ pelete - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S1-2IP
TIMLE [ Delete TITLE [ Change © [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZiP )
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P I CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receliver or trusiee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11.if
changed, or on an attachment with an @fidress, with gl gther like empowarsd. .

SIGNATURE: i MW”ED ‘f'/ 6/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da1,‘: [ Daytime Phone #

AV SIEPESO

CR2E034 (10/02)

(



