FILED ;
2003 FOR PROFIT CORPORATION Feb 17. 2003 8:00 am :
UNIFORM BUSINESS REPORT (UBR g ,t £ Stat ;
DOCUMENT ¢ P00000075619 ccrelary ot state
1. Entity Name 02-17-2003 90230 035 ***150.00 '
MARDA MEDICAL, INC.
Principal Place of Business Mailing Address
4450 NE INDIAN RIVER DR. 4450 NE INDIAN RIVER DR.
JENSEN BCH FL 34951 JENSEN BCH FL 34351
e | AT
I3V BNE )Y 84508 D g
Suite, Apt. #, etc. bl Suite, Apt. #, elc. i
: - O CHECK HERE IF MAKING CHANGES
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6. Name and Address of Current Ragistiered Agent 7. Name and Address of New Registered Agent
Nameg—-— )
LEVIN, ANDREW _? 7_::" LH’U ﬁw Q@ﬂj Fi
! Wr 5 . Box UF?F s dlat Acc [
4450 NE INDIAN RIVER DR. A e 0T
JENSEN BCH FL 34951 “ ) :
SUTE” Lo
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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 Flariga. | am familiar with, and act.(ept
the obligationsA rdgistdied agent. \z . /
SIGNATURE L) (Im\ Z' /‘-/ Q?
Sigmature, typed or printed name of registared agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 ‘ - .
; 9. Election Campaign Financing $5.00 mayB
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution, [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD O Delete TME Change [ Addition | &
A LEVIN, ANDREW A M A RO , A S
smaeeT aooress | 4450 NE INDIAN RIVER DR. STREET ADDRESS ¢ Dy W\'[) SUE %0 s
cmrv-st-zp | JENSEN BCH FL 34951 CITY-57-2IP FM# /:(',4» 5 ({ /2 ; <
TITLE 1 pelete TITLE N . I [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-21P B e | Cirv-st-ap Y, — - - . N s
TITLE 7 Delete TITLE [JChange [ Acdition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TITE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-217
THLE 3 Dalste TME [ Change (7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supptlied with this filin

indicated on this report or supplemental report is true and accurate and that m

of the corporation or the receiver or trustee em
changed, or on an attachrpénywith an address,

SIGNATURE:

it all o

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




