FILED
2003 FOR PROFIT CORPORA
UNIFORM BusmessanI':gF:T .l(-ll.loBhI!I) Apr 28, 2003 8:00 am

UUHLE LU

nv

DOCUMENT #  PO0000085434 ecretary of State
1. Entity Name 04-28-2003 920345 036 ***150.00
SOUND MEDTREX INC.
Principal Place of Business Mailing Address
4815 NW. 14TH 8T. 4815 NW. 14TH ST.
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063
2. Principal Place of Business 3. Mailing Address ”“”"l m I“""”I II“' “m ||“l Ilm \|l|l|u\ml“ lu“ lm lm
Suite, Apt. #, etc. Suite, Apt. #, efc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
. 65 1038504 Naot Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O feae.-ﬂ(esq lﬁ?gj‘timal
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SIS et LT el il e o | TNamg e e TRE L IO R

SINGH, WINSTON
4815 N.W. 14TH ST.

Street Addrass (P.O. Box Number is Not Acceptable)

COCONUT CREEK FL 33063

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

i

CR2E034 {10/02)

SIGNATURE
Signaturs, typed or prntad name'etiregisierad agent and tife if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Financi
After May 1,2003 Fee will be $550.00 T e e oo 01 S0 May oo
Make Check Payable to Florida Uepartmem of State '
10. g OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE D : O Delete me [ Change [ Addition
NAME SINGH, WINSTON NAME
stree DoRess | 4815 NW, 14TH ST, STREET ADDRESS
arv-st-ze - { COCONUT CREEK FL 33063 CITY-57-2P
TITLE ’ [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS B STREET ADCRESS
CITY-S7-2IP .. CITY-5T-2iP
~-TILE . e o mmme a w o o el Deltee s e JeTME e 2 L e e an s e [ Change— [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [} celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2P ) CITY-S7-2P
TITLE ’ [ pelete TILE O change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-7IP
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-IIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}. Florida Statules. | further certify that the infermation
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 or frustee empgwered 10 execute thisseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111 «
changed, ar on an attachment with an ad A mpowered.

SIGNATURE: __ {7 —REQUIAER /7 S.g 4e //;»,; ly Iy —5ho o
iIGNATURE ANDTYP@ OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

" Date Caytime Phona #




