FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P00000106770
1. Enlity Name 05-01-2003 90330 013 ***150.00
SAPPHIRE MEDICAL VENTUHES INC.
Principal Place of Business Mailing Address
12052 100 AVE NORTH 12052 100 AVE NORTH
SEMINOLE FL 33772 SEMINOLE FL 33772
N — R BT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State . 4. FE! Number 59'368 1456 :ppned ':f-or 1
ot Applicable
op Country Zp Country 5, Certificate of Status Desired | $8'75 Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o SName, L L e s e e
HARRINGTON, PAUL Street Address {PO. Box Number is Not Acceptable)
12052 100 AVE NORTH :
SEMINOLE FL 33772
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agant and iitle if appicable {NOTE: Registerad Agent signature reguired when reinstaling} DATE
FILE NOW!I! FEE IS $150.00 _ ‘ _
9. Eiection Campaign Financin
Aﬂef May 1,2003 Fee will be $550.00 Trust Fund Cc';\lr?bution. ° O ft?c;eodqlohaiss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIDONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Me, PTD OJ Delete TITLE (] Change  [J Addition
NAME HARRINGTON, PAUL NAME
sTreeT a0DREsS | 12052 100 AVE NOQRTH STREET ADDRESS
ortgr-ze | SEMINOLE FL 33772 CITY-8T-21P
TiME vSD 1 pelste TITLE ) change [ Addition
NAME HARRINGTON, LUCILLE NAME
streeT ADoRess | 12052 100 AVE NORTH STREET ADORESS
GITY-5T- 2P SEMINOLE FL 33772 CITY-ST-2IP
TITLE O Delete TITLE [change [ Addition
NAME LR weees T L a sl e ST aa am . e NM‘-‘E e | g o i+ - =T 2 - ———
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-71P
TILE [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE : [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P CITY-ST-2IP

12. | hereby certify that the informati Dol with this filing does not gualily for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental regort 1s true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recejver of trugles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171if

changed, or on an attachmeft with a powered
(S5 Efﬁﬁvgﬁmm% ‘//J»’/of 727 - V§€-O934

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

AV 62E96¥0

CR2E034 (10/02)



