”(' | - . FILED
' Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90446 034 ***150.00

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 10077817
CTR MEDICAL, INC.
N P —— = e e T v
B e e e e s e Vo ~ ﬁ
Principal Place of Business Madling Address
6220 PETERS ROAD . 6220 PETERS ROAD
PLANTATION, FL 33317 PLANTATION, FL 33317
e D0 0 0
Sute. Apt. 3. ote. : ‘ Sulte, A, 8. ¢t [0 GHECK HERE IF MAKING CHANGES
City & Stalé City & Stale 4. FEI Number Applied For
. . §5-1084234 Nol Appiicable
Zp Couniry 2ip Country $8.75 Addtional
5. Certficats of Status Desired ] Fae RoqUIred
6. Name and Add of Current Regl Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. .
343 ALMERIA AVENLE Strast Aogress (P.O. Box Numbsar |s Not Acceplable)
CORAL GABLES, FL 33134 —
City ] FLTZID Code
8.:Ihe above named entity submilg this stalément for the purpose of changing ils registered affice of regisiared agent, of Doth, In the Siave of Flonda. | am famiiar with, and accept
* - the obligalions of regisisred agenl.
| siGNATURE
Zungwm, typs o prioksd aprma of iy mg somnt s kD | gpylcable (NOTE: Py mral AySal biyrnaiym s s whin v img) CATE
_ — 9. Election Campaign Financing . $5.00 Maype_|_ _ .
=Tt Fino Convibtnon. S 01 AddedmFess o T
10, OFFICEHS AND DIHEC‘I’OHS . 1. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
mE PSTD - [ Deiee 1ALk Change  [Additon | N
NAME POMELLA, CRISTINA M NAKE 8
sIEETAnbaEss 6220 PETERS ROAD STREET ADDRESS g
coy-§1-1p PLANTATION, FL 33317 chy-51-10 8
me [ Deiee e ClClange [ Mdion g
WAME NAME
STHEET ABDRESS STHEET ADDRESS
civ-51-2¢ cry-51-2p
me O Detere ME [ Chenge [ Additon
NANE : NANE
STREET ALDAESS : STREET ADDAESS
city.g1-2p cay-s1-e
e [ Delete me [dChange [ Addition
RAME WA
SIREE) ADIHESS SIREET ADDAESS
cv-si-1e v-s1-21P
me . O Deler MiE [lctarge [ Addtion
NAME MAME . .
STREET ADDRESS | stReEY abDAEss
Cinv-s1-1e Lry-st-2p
TLE [ tetee e Dthange [ addion
HAME Wt
STHETADDRESS SIREY ADORESS
e i e e et O - chv-s1-2p
12. | haraby cerlily that the In!orrnanon supplled with lhls filing doas nol quality tor The exemplion slaled In Section 119.07{3)). Florida Statutes | further certly thar the Inkvmatan |- -
Indicaled on thia ;oo of supplemantal report s irue and accurale ana thal my signature shall have the 3amg legal 43 |l made under oalh; thal | am an oflicer or dlrecior
of ihe corporalion or the réceiver or Tnustee empowered 1o execule this repon as required by Chapter 607, Flonoa Sialutes; and that name appears In Block 10 or Block 1111

changed. of on an awmhmemw:h an adgress, with Al oiher ke empowered.
SIGNATURE: _! mw/,é' é{ 93

FICER OR DIRECTOR Cayura Phicna #

gﬁﬂlifl’\ﬂé" fonetd”



