F

2002 UNIFORM BUSINESS REPORT (UBR}

FILED
Apr 10,2002 8:00 am
ecretary of State

SHace0

DOCUMENT # P01000007475 03-07-2002 90233 033 ***150.00
1. Entity Name E
PMC MEDICAL SYSTEMS, INC.
Principal Place of Business Maiiing Address
2000 PALM BEACH LAKES BLVD.. STE. 777 2000 PALM BEACH LAKES BLVD.. STE. 777
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 3305
2. Principal Place of Bushess 3. Mating Address H"‘ml !u Immm "[" Ilm "m Ilm ""”Ill[ "m "m Im l"{
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nymbar Applied For
- A4as ol Not Appiicable
Zp Gountry 2o Countey 5. Certificate of Status Desired (] 9879 Additional
Feae Required
. B. Namg and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
LARRY V
BISHINS, Streat Addrass (P.0. Bax Number Is Not Acceptable)
4548 N. FEDERAL HWwY.
FT. LAUDERDALE FL 33308
City FL —LZip Cods
" 8. The above namad entity submits this statament for the purpose of changing its ragistered office or registarad agent, or both, in the State of Florida.
GIGNATURE
Signaiwe, typeo of prinded name of regisiered agont and tfte if apphicatyk. {NOTE: Register ad Agent #ignuture required whan Minstating) DATE
9. This corporation is eligibls to satisty its Intan gibie FILE NOW!!! FEE IS $150.00 i -
Tax [ifing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1. me;ag;:fgws:nmg $u SF '090';:’;’8‘
(See criteria on back) a Make Check Payable to Depertment of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 -
e D ] Delee TMLE (JCharge ] Addion | &
NAME AINSLEY, ALAN NAME ]
staeevaporess | 2000 PALM BEACH LAKES BLVD., STE. 777 STREET ADORESS 3
env-sr-ze | WEST PALM BEACH AL 33405 CITY-S1-20 Ié'r
NE [ Delete TINE Ochange [ Addition | G
NAME NAME
STREEY ADDRESS STREET ADDAFSS
CIY-§1-2P Cry-sT-2IF
- TLE .- [ belete e [ Change -] Addition
| < NAME R, U 1§ 1Y [ ez . I [
STREEY APDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2P
TILE O Delete TITLE Ochage [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-351- 2P Cy-$7-2ap
TMLE (3 Delete TTLE CJchange ) Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CIvY-ST-ZIP CITY-5T-2IP
TiNE ) Detetm TILE [JChange  [] Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ciY-5T-2p
13. | hereby cartify that the informatlon supplied with this ﬂling does not quality for thé exemplion stated in Section 119.07{3)“), Florida Statutes. | further cerity that tha inforrmation
indicated on this raport or supplemental report is rue and accurate and that my signalure shall have the same lggal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or lrustee @mpowared Lo execute this repon as requirad by Chapter 607, Floriga Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an anachmant with an addrass, with ail other like empowsred.
PR AN R
g_‘?...w.-‘;:'_ P 7‘*//?/& L SU B354

Date Cuytime Phone »

| SIGNATURE:

|




