2002 UNIFORM BUSINESS REPORT (UBR)

E)E(n)US)Nl;JmlylENT # P00000106561

CUTTING EDGE MEDICAL GROUP, INC.

Mailing Address
430 NE 12TH ST

Principal Place of Business

16008, FEDERAL HWY.
STE 640
POMPANO BEACH FL 33062

A

BOCA RATON FL 33432

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90014 017 ***150.00

MR A AT

l]

2. Principal Place cf Busingss

A OO=S- -t-—Pa/P//nJ: A

3. Mailing Addre§ M__/
o N O A

e P e SO = .-_;—: T
Sune Apt etc. O S Apt #, etc. ‘ O DO'NOT WRlTE IN THIS SPACE j
Clty & State ’ City 4. FE! Number Applied For
P 0 r V)/’ ¢ I’Ub ce.al L % L’/ C 2 CA._/ 65-1057974 Not Applicable
ntry Country . : $8 75 Additional
. Certl ’ :
33 0 C[ e 6 5. Certifigate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSARIC, M
ARIO, MARIA Straet Address (P.0. Box Number is Not Accaptabla)
430 NE 12TH ST
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent ard title it applicable (NQTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy.its Intangible f_. - FILE. NOW!L FEE 18 815000 . .| 10-ciectionCampaign Einancing $5.00-May Be===

Tax filing requirement and elécts to do se.
{See criteria cn back)

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TME D O Dlee, TILE Ol Chenge [ Addition | &
NAME ROSARIO, MARIA NAME =)
sTreer aooress (430 NE 12TH ST STREET ADDRESS §
orv-st-zp - |BOCA RATON FL 33432 CITY-ST-Z1P> o
TILE {1 petete TALE [ Change [ Addition E
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change ] Addition
NAME . " T [TV

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . - .- - - CITY-ST-2IP- = - _—— - -

TITLE [ pelete TITLE [ Change [ Addition
NAME P NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-ZIP

TILE O pelste TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-S\T-IIF’

13. | hereby certify that the information supplied with this filing does not qualify fi
indicated on this report or supplemental [pesdt-s
of the corporation or the receiver or i
changed, or on an attachme

SIGNATURE:

ee empower q to execut
R ernpowered.

or the exemﬂton stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
e and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; a|

that myy name appears in Blogk 11 or Block 12 if

Y3 /02> Bb/708

T SIGNATURMANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




