h

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHAMPION MEDICAL

P01000033922

CORPORATION

Principal Place of Busingss

3000 N.E. 30TH PLACE STE 400
FT. LAUDERDALE FL 33306

Mailing Address
3000 N.E. 30TH PLACE STE 400
FT. LAUDERDALE FL 33306

2. Principal Place of Busmess

3. Mailing Address

iam-(f

Sujte, Apt, #, etc.

Jvide 115

Suite, Apt. #, etc.

FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90042 044 ***150.00

AR O EA Mo

DO NOT WRITE IN THIS SPACE

v & State City & State 4. FEI Numpher Applied For
?Mjmn ﬂ‘%‘? 2 f[. ~joFoos] Not Applicable
an Country Zip | Country $8.75 Additional

5. Cerlificate of Statug Desired

33040

VYA

O

Fee Required

e

_.—6. Name and Address of Current Reglstered Agent _ = _.

I
i

= T..Name and Address of. New Ragistered Agant. .

RODGERS, LLOYD K

Narne ( }q j& /0 “

# 202

3000 N.E. 30TH PLACE STE 400
FT. LAUDERDALE FL 33306

Streel 7d¢ 25&(P

ox Number is Not Acc?tabhe)

City //ﬂ//a) WOI{

FL

55

. The above named ent\ty sul

SIGNATURE

State

Frfa Bolon

tfo the purpose of changing its registered office or regls(red agent, ar both, in the State of Florida.

/-0

Signature. typedT printed nafqa_ of &

igant and titls |f applicable

{NOTE: Registersd Agent signature raquired when rensiaing)

DATE |

9. This corporation Is eligible @s Intangible
il i 1o do so.

Tax filing requirement and el

{See criteria on back)

O

FILE NOW!!! FEE IS $150.00 °
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | IEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE el ﬁ)em TmE [ Change [ Addition
HAME RODGERS, LLOYD K NAME

stacer anorigs | 751 SE 6 TERRACE STREET ADDRESS

orv-si-z¢ “1ROMPANQ BEACH FL CITY-57-2P

TILE D [ Delate TTE ([ change [ Addition
NAME SOLON, RITA NAME

streer aDDRess 1 1430 S. OCEAN DRIVE #202 STREET ADDRESS

Cry-S7-2IP HOLLYWOOD FL 33019 CITY-ST-21P

e - - 1 Detete I TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7P

TITLE [ Dalete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

THLE 3 Delste TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /-) CITY-ST-2IF

13. | hereby certify that the information suppffed with Ihr ili
indicated on this report or supplementy
of the corporatlon or the receiys

//5-R

flllﬂg does not qualify for the exemption stated in Section 119.07{3)(), Florida $tatutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it
all otheg like empowerad.

QgY-6¥6- 297/

SIGNATUR KN TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytime Phone #

AT 9¥0LL0

CR2E034 (9/01)



