Y
[ ]
DOCUMENT #  P00000085434 Msﬂrl% 21.30, 02f g;()? am
1. Entity Name e a O a e
SOUND MEDTREX INC. 05-19-2002 90047 038 ***150.00
Principa! Place of Business Mailing Address-
4815 NW, 14TH 8T, 4815 NW. 14TH ST, 425009
COCONUT CREEK FL 33063 COCONUT GREEK FL 233083 °
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 50 A Applied For
65-1038 Not Applicable
i f t ot
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - . - = B s - ;.eNamé4r'- - BT s st T B - i -
SINGH, WINSTON Street Address (P.O. Box Number is Not Acceptable)
4815 N.W. 14TH ST.
COCONUT CREEK FL 33063
City FL Zip Code
B. Tr.’é above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title i applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution n Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O oelete TITLE O change [ Acdition | 5
NAME SINGH, WINSTON NAME &
staeeT aooress | 4815 N.W. 14TH ST. STREET ADORESS §
ory-sr-ze |COCONUT CREEK FL 33083 CITY-ST-2IF o
o
TITLE . [ pelete TITLE [Cichange ] Adtition | O
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIRY-ST-2IP CITY-ST-21P
—TLE- wemm | =~ STl == [2] Delete -§ TME — . - - [Jchange: ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-7IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(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 mace under cath; that { am an officer or directar
of the corparation or the receiver or trustee empoweLsaHt execute this re Bquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with,an agddseesTWith all ered.
L .
QUIRED Y/ 2402
4 T4

SIGNATURE: .

Date Daytima Phona #




