2002 UNIFORM BUSINESS REPORT (UBR)

FILED

&

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _Nuwd

NMucak Conpolak

02-0%- 2002 (@54) 553-95%|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *

Date

Daytime Phona #

DOCUMENT #  PO1000055760 Mar 24, 2002 8:00 am
e e Secretary of State |
NIPPUR MEDICAL CORPORATION 03-24-2002 90092 035 ***150.00
Principal Place of Business Mailing Address
911 NW 85 TERRACE #1305 911 NW 85 TERRACE #1305 puUu4 /7010
PLANTATION FL 33324 PLANTATION FL 33324
31l NW 85 Tercacg M NW YO Tecesce
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
#1305 # %5
City & State - - City & State . 4. FEI Number Applied For
?\ a;ﬁq\'ﬂﬁ ' ¥ L P\N\\'a*\o"‘, T—.L 55 - “\ D}S g Not Applicable
Zip Counlry Zip Country o . $8.75 additional
3 53 2 L, OSA 333 21" L}S A 5. Cerlificate of Status Desired o 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
"PAWLUC, SONIA M ) - s mes = FT PANLNCG, SOMMASYT 0 -t T T s
uc, Street Address (P.O. Box Number is Not Accepiable)
525 CAMDEN AVE
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida,
SIGNATURE |
Signature, typsed of printed name of registerad agent and titls {f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 Co o
Tax filing requirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 10 E:izzlzzr%aggril?;uzg:m'ng f{ﬁﬁqo“"lzisse
(See criteria on back} Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS = ” ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L O Dalete TME P [J Change Addition | 5
NAME NAME THURAT CANBOLAT 3
STREET ADCRESS seETaooress | QW NW 85 Tercace #1305 3
CITY-5T-2P CITY-5T-2P Plantratbion FL 3’532‘- o
Q-
TIMLE O pelete ME v [ change [ Addition | G
NAME NAME e T DL DEMIR
STREET ADDRESS sreeTaoress | V39S NW BV Tervrace
CITY-57-2P CiTY-ST-7P Plaska¥on FL- 3323272
TILE [ Detete TITLE [ change [ Addition
NAME | _ s o [] NAME e e |
I STREET ADORESS = | BRI
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE " O pelete TITLE O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-2P CITY-ST-2IP



