2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P0O0000075333 Apr 10,2001 8:00 am
e ecretary of State

BURNT STORE MEDICAL, INC. 04-10-2001 90119 045 ***150.00
Principal Place of Business Mailing Address
3020 MATECUMBE KEY ROAD UNIT 101 3020 MATECUMBE KEY ROAD UNIT 101 -
PUNTA GORDA FL PUNTA GORDA FL nuulJdJJo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
G5~ /pdo573 Not Applicable
Zip Country Zip — Country o . $8.75 Aaditionat
:?3 ?3"6\ ,Le e ?J ; ) ch & 5. Cenriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= . - R A - - — - - Name _—— . - - e e . .
GENNARD, MICHAEL A Street Address (P.0. Box Number is Not Acceptabie)
r ress (P.Q. Box Number is cce e
4635 S. DEL PRADO BLVD e nedes * oL Aeeer
CAPE CORAL FL 33304
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
SIGNATURE
Signatura, typed cr printad nams of ragistered agent and title it applicable {NOTE: Registerad Agent signature taguired when reinstating) DATE
i ion is elici isfy i i m
9. ?‘\IS corporation is ellglblg t(? satlsfygs Intangible FILE \I:IOW...1 FEE IS_“$1 50.'50500 00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0O Added 1o Fees
(8ee criteria on back) Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS | 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE PSD [ Deete o Ochange [ Acdition | S
NAME BENTLEY, CHARLES A HAME 2
stReeT aooress | 931 TWISTED QAK LANE STREET ADDRESS 3
orv-si-zp | BUFFALO GROVE IL 60089 oY-s1-2 3
o
TITLE VT O] ekete TIMLE Ol crange [ Additon | B
NAME BENTLEY, PATRICIA K NANE
streer apress | 831 TWISTED OAK LANE STREET ADDRESS
orv-si-ze | BUFFALO GROVE IL 60089 oTY-ST-26
TLE O ogee  J ™me i O3 Chenge L1 Addition
vNAMAE—a.r - LT e e T am e - . - - — NAME_ g T e - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
NLE O pelete TITLE [ change [ Addition
NAME ) . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ 1 Detete g Rt , O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-87-2IP
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 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 director
of the corporation or the receiver of trusiee empowered 1o 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 attachmeyt with an address, with all ‘otper llke empowered.
——y - )
SIGNATURESZ < Clchos A BoiTle a/s/ (N oos - 0423

SIGNATURE AND TYPED DR PRINTES-NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phana # J




