[ L

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SEBA MEDICAL, INC.

DOCUMENT # PO0000106018

ar)

Principal Placa of Business

Mailing Address

"

12179 SOUTH APOPKA VINELAND ROAD 12179 SOUTH APOPKA VINELAND ROAD
SUITE 122 SUITE 122
ORLANDO FL 22835 ORLANDO FL 32836

2. Principal Place of Bugingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

s FILED
Jun 21, 2001 8:00 am
Secretary of State

05-17-2001 91308 017 ***150.00

a
AR SR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 6? 4 Applied For
59-3 [O8Y Not Appii
ppiicable
Zp Couniry e Country 8. Cerlificale of Status Deslred [ ?:;-gfq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

—
" Ted Howinvsky

Street Address (P.0, Box I\{hénber

is Nci?;:_c;;{ab@ 0

& Prband o

FL | **$%¢ 3¢

8. The abova named entity submi ment for the

SIGNATURE

pose of chanping its registered offica or registered agent, or both, in the Siate of Florida.

Y

{NOTE: Flagictarad AQent $I0natue raquited when reinstating)

Sionature, typed or phrved name of reg!fered ageni and Lo if

U FILE NOW!II FEE IS $150.00

9, This corporation is eligible to salisfy its Intangible
After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

(Sew critaria on back) Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TILE PSTD i 2 Datets e [ cChange [ Addition §
NAME KURINSKY, THEODORE | g
STREET ADORESS | 12179 SOUTH APOPKA VINELAND ROAD STREET ADDRESS 3
eNY-ST- 2P ORLANDO FL 32838 CTY-S1-2P 2
TnE ‘ O Delete TME O cChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2% CITY-ST- 2P
TIMLE [ Delete TILE Ocrange [ Addition
e | NAME e : ——————— _— — e — || - NAME e e — e e J— —
STREET ADDRESS ' - STREET ADDRESS |
Cify-sT-2IP CITY-ST-2IP
g : ; O oerete e Clcrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-27 GTY-ST-7P
TME O pelets || ™ O crange 3 Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP CITY-ST-21P
TILE T Delete g nue O Change ] Addition
NAME . " NAME
STREET ADDRESS STREET ADDRESS
Ciry- ST-21P CITY-5T-2P

13, | hereby cenity that the information suppliag-#mk
indicated on this repart or supplemental 196 oy igfltrue an
of he corporation or the recelver of trus! ,f Py

his filing does not qualify for thee exemption stated in Saclion 119.07(3)(i. Florida Statutes. | further certify thal the information
accurate and that my signatura shall hava tha sama legal affect as if made under oath; that | am an officer or director
;’ f'ﬁ wered lo execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block. 11 or Block 12 if

changed, of on an attachment with an 2 powered.
. Vs ] y
SIGNATURE: ; % A

SIGNATURE AND TYPEDYOR PRINTED MAME or?hmo OFFICER OR tKRECTOR

//ex of _ BEE
T fowe / Daytima Prone ¢




