FILED

"« 2063, FOR PROFIT CORPORATION - May 05, 2003 8:00 a
UNIZORM BUSINESS REPORT (UBR)~ + Secretary of State

1—DOCUMENT # P000001 06561 04-17-2003 90608 028 ***150.00
1. Entity Nam
CUTrlNa eEDGE MEDICAL GROUP, INC. /
Z%.:f%é"&%%fﬁ?#ﬁ”"“ ‘ “,:??Sé;?é’é’mﬁ . | 55037816
e ST
2. Principal Place of Business 3. Mailing Address
oo & . FEOERY HWY| /orn S FEOERS HwN
S“/"e' ?;%etc' o ;.me(;ge. sle. : ' [DéCK HERE IF MAKING CHANGES
Ciufs. State . L{-_li & State . 4. FEI Number 65-1057974 Appiied For
/ M pf?’/\b @C# ’/E/ ﬁQMfE/ﬂA‘)O QCH I F/ . Nat Applicable
A J:z,i" - Gounlry 4 ,_‘wa_b_ﬁ! ;%ﬂ%%}ibmmmsmmuwgﬁggé_mﬁﬁ%

"~ 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

= posARe:MaRE -~ —DONAD—FISHFR- D0+ | TN f 1)~ F1Se2—A O - - |-

ovees—  RYIS SURISEKEY Gon [ I RTIR TRy BruD .

BOGA-RATON-FI332~ /= 7" Louvuediz|F, F/

23304 - i , ,
A Pr tsubrnar - FL[™%iz200,

8. The above named entily submils this stalenyé 8 'sle%agem. or both, in the State of Florida. | am familiar with, and accept
Y/ 30/02 .

\he obiigations of regisiered agent.

SIGNATURE : (bGP
Signature, typed of Sinted name of gy e BN fitl i (NOTE: Ragistered Ageni sirafire roduired when reinglaling) DATE
Fl N b, ! VEE Is@:gg/ 8. Election Campaign Financing $5.00 MayBe
Afte/May 1, Feo will 0.00 Trust Fund Canlribution. O  Addedto Fess

Make Che 0 Florida Department of State
10. . . OFFICERS AND DIRECTORS , ADDITIONS/CHANGES TO GEF)GERS AND DIRECTORS IN 11
me.  |D . - Woeer , D +shC, Changs L] Aadition
HAME ROSARIO, MARIA ' d ~ (e i .
smeevanoeess | 430°NE 12TH ST : STREET ADDAESS 5 A5 SCL”{Z(SZ_ ?} )
orv-st-z¢ {BOCA RATON FL 33432 oT-s7- 20 ,L,:" €7 [ Ldopeld Qé;',_ £ 334 é?‘-—-
Tme : O Delste TiLE - [ crange [ Addition
NAME v . NAME
SIREET ADDRESS STREET ADDRESS

|} omy-sr-ae o L cecfOmysee o . . ) .
Tine O Detete Lyl [ change [ Addition
L ) e o - . o .

“STREET ADGRESS T T 7Y smevapoacss |7 .

OTY-5T-2P CITY-ST-2P
TRE [ petets e [ change ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS |
Cr7Y-51.21P CITY-ST-2P .
Tmg 3 pelete TINE Ochange [ Aadition
HAME NAME .
STREET ADDRESS STREER ADDRESS
CITY-ST-2p CITY-S1-2PP
THE [ pekte LT3 . 3 Change [ Addition
NAME NAME
STREES ADDRESS ’ STREET ADDRESS
CIFY-S1- 2P . CITY-ST.21P

12, | haraby certify that the information supplied with this filing does nol quallfy for the exempiien stated in Section 119.07(3Xi). Florida Statutes, | further sertify that the inforration
indicated on this report o supplemental report is true and accurate aierthat my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusieg’® o rep g as required by Chapter 807, Florida Statutes and that my name appears in Block 10 or Slock 11 il
r ‘ ' é/ g (r
@7 o3 (55| Zr-T0 ¢
Aantrotn Data

changed, or on an attachment with an agfregs
~ /' Daytme Phore »

SIGNATURE:

m

CR2E034 (10/02)




