2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  PO0000090544 ecretary of State
1. Entity Name 04-14-2003 90739 044 ***150.00
ALTRA MEDICAI. CORPORATION
Principal Place of Business Mailing Address
9743 SAGO POINT DRIVE 9743 SAGO POINT DRIVE
LARGO FL 33777 LARGO FL 33777
2. Principal Place of Business 3. Mailing Address ”""m m Ilm "m m" "“I "m Iml m" ||l|’ |.m I.l“ Im IIII
Suite, Apt. #, slc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3671562 Not Applicable
2P - Country Zip Country 5. Certificate of Status Desired [N $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o —- - - o ”a”““llt)b@r{s Leslie O,

LI'I'I'EI.L, LESLIE O

9743 SAGO POINT DRIVE Street Addrea(&?&%umb{.\ Acceptapo' n+ D{. ] LQ_—

LARGO FL 33777
v ___Largo FL | 32977

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenu both, in the State of Flerida. | am familiar with, and accept

the obligations of registerkd a M,u?r/ O OM legf/e 0 Q)M J//&/ﬂj

SIGNATURE

Signature, typeMunt name of regisiered agent and titia it applicgtlle. (NOTE: Registered Agerit signatura requlr\ad wh mglgg / DATE
FILE NOWI!Il FEE IS $1 0 '
Aft I"w 1 2;63 F mi 50&20 00 9, Election Campaign Financing $5.00 may Be
, er ¥ay 1, o8 W e $550. Trust Fund Contribution. O Added to Fees
Make Check Payabie to Fiorlda Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TI1LE P 1 Delete TITLE O ﬂChange [ Addition
aave o | LITTELL, LESLILE O NAME (be'r-\—s Les I i€
streer aporess | 9743 SAGO POINT DRIVE STREET ADDRESS Sam e
orv-gr-zp- | LARGO FL 33777 OTY-ST-2IP
TITLE T O Delete TLE O Change [ Addition
NAME ROBERTS, WILLIAM J NAME
staect aporess | 9743 SAGO POINT DRIVE STREET ADDRESS
CITY- ST-1IP LARGO FL 33777 CITY-$7-2IP
TITLE . o . -] Delete TITLE ; e ——— e —— . [ cChange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify tha‘Lthe infarmation supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar{ addrg€k, with all other like empowere:
SIGNATURE: ___Sl{ M 4%0/52 727-39 S K,

SIGNATURE AND IfPED OR PRINTED NAME OF SIGNJNdOFl‘-T R OR DIRECTOR Late Caytima Phone #

]

FH [ R

nw

CR2E034 (10/02)



