i

| | FILED f
. 2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am ;

THE

DOCUMENT #  P01000075993 Secretary of State

1. Entity Name 03-20-2003 90371 001 ***450.00 )
STRATA MEDICAL SERVICES, INC.

Principal Place cf Busingss Mailing Address
6891 NW 45 TERR 6891 NW 45 TERR
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073

- ARy

2. Principal Place of Business 3. Mailing Addres
2auy N W) e Sad | 730y MW, [l Gek

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
pl Q f\‘i\k'\] 3~ ) FL-—-—- P l 9 ﬁ*‘\,“'\ v y FL/' 65-1124527 Not Applicable
Zip " Counry Zip Country ) - . 8.75 Additional
‘33'1‘: 7 ﬁqu i 331 7 B (_*_) 5. Certificate of Status Desired O §ee Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e e L e i ¢ = e = | A NAMO A . --.——c:— -;&—4-‘-\—'—- o fes—— - | =
e s, Orcls
MYERS, GORDON W Street Addresj(RO. B ﬂumber'ﬁ»l 1‘? ceptable)
6891 NW 45 TERR T34 Nand - 6 O e et
COCONUT CREEK FL 33073
City Zip Code
Pla et o) FL | %25\~

8. The above named entity submits s statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and éccepl
the obligations of regisle@a t.
SIGNATURE — %

SignaTu‘rm typadfwr);ﬁnred narne of registared agem-and e if applicable. (NOTE: Aegistared Agent signature required whan reinstating) DATE
- b4
‘, FILE NOW!!! FEE IS $150.00 ‘ N .
After May 1, 2003 Fee will be $550.00 . ¥ st ond Comuton, T T At e Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TSD [ pelete TTLE "']'5 D MChange [ Addition
NAME MYERS, GORDON W NAME Myere. Gorlon W+

STREET ADDRESS _7'3’\“ LW, Btk St et

STREET ADDRESS | 6891 NW 45 TERR
orrY-St-2p Plaw 't“c\.{‘(d-'*’ ) Clomm 33 7 /

crv-st-zp - [COCONUT CREEK FL 33073

CR2E034 (10/02)

T P o Crange 7 Adtdition
NAME et W, Che rlee =F, 1)
STREETADDRESS |—p 30y~ pasnd, Frftha &4

CITY-§T-21P pl - d*h—v‘_ vay F-L- 333 i "'7
TITLE g‘\; T 7

R e = o e .

:?F:ZETADDHESS gl\jx\fnpbtﬁ [N SHreesh

S| Plasdatrinad, fir 333177
y /

TIILE CP [ Deiete

NAME ROLLINSON, GHARLES H Il

STREET ADDRESS | 6891 NW 45 TERR

curv-st-2F - [COCONUT CREEK FL 33073

p—_ EVPT O Detets
e MILEY, STEPHEN T
STREET ADDRESS | 6891 NW 45 TERR

em-s1-2¢ | COCONUT CREEK FL 33073

y)
d Change [ Addition

TTLE VPO N’neme TILE [ change ] Addition
NAME ACOSTA, NELSON NAME

STREET ADDRESS | 6891 NW 45 TERR || STREET ADDRESS

errv-s7-20 L COGONUT CREEK FL 33073 4 CTY-ST-ZP y

TITLE VP O beiete TILE \/ P d Change [ Addition
NAME - KEITHS, ARTHUR NAME lce s His A v Pt

STREET ADDRESS {6891 NW 45 TERR STREETADDAESS | DM t\iqw- \ Stre

crv-s-2¢ | COGONUT CREEK FL 33073 o122 Platetion . £ 33317

TLE VP NDglele TITLE / [JChangs [ Addition
NAME ANSIN, ULRICH NAME

STREET ADGRESS | 6891 NW 45 TERR STREET ADDRESS

orv-s1-2p - |COCONUT CREEK FL 33073 Ciry-S1-21F

12. | hereby certiiy_thét the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustes wered to execute this report as required by Chapter 607, Florida Statutes; and that my name zppears in Block 10 or Block 11 if
changed, ar an an attachment with an ad . with all other like empowered.

SIGNATURE: %ﬁ o IRE B UIRED) !

smun'rumyfmrvpso OR PRINTED NAME OF smuc OFFICER OR DIRECTCR Date Daytime Phone #




2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

1. Entity Name *

DOCUMENT #

P01000075993

STRATA MEDICAL SERVICES, INC.

Principal Place of Buslness

Malling Address

JHalymei Ot

55018184

6891 MW 45 TERR 6891 NW 45 TERR
COCONUT CREEK FL 33073 GOCONUT CREEK FL 33073
S — A0
Tauy N\ FRL Shad | 730y D S L Gesk -
Sulta, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHAN GES
Gity & State ity & State 4. FEI Number Applied For
p‘ am c\_*l o) ) Fk ﬁr: r\i;‘igd ) F‘/‘ 65-1124527 Not Applicabls
Zip untry Zip Country ; , $8.75 addttional
. i W}
-333 ] - l 3.3..3 ‘.7 B 5. Certificate of Status Dasired Fee Required
—75. Name and Address of Current Reglstered Agent fk) 7. Name and Addmss :L Ngw_ne !sterad Agent
MYERS, GORDONW R e Mes}mm, Corduns W
! Strest Add 0. Bay Number js.hot la)
6891 NW 45 TERR B 5370 2 WAVY I Y e P o
COCONUT CREEX FL 33073 .
o P lawHation) FL | 255 - |

SIGNATURE

8. The above named entity submits this Etaternent for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, In the State of Floride. | am tamiliar with, and hccept

Signaiwe. typed or printed name of registerad agent and tige If epplicable.

{NOTE: Registered Agent signatuns mquired whan retnstaling)

DATE

FILE NGWIH FEE IS $180.00 ©
ARer Mo 1,05 Foe will be 8580:08 .
Moke Chack Pﬂ}%ﬂﬂ&ﬁ!hg’lﬂn Departmentof Ytate

Trust Fund Caontribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIREGTORS | KT8 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

me TSD O Delste e vP O change I Addition
e MYERS, GORDON W e Howa ~d , Toh o+

STREET ADORESS | 6891 NW 45 TERR sweETachess | 3Ny NLW- Fibly N

ont-s1-2¢ | COCONUT CREEK FL 330f3 w2 | Plantatian, fi. 33319 /

me cP [ oelete e P i O ctange 34 Additon
NAME ROLUINSON, CHARLES/H 11 HaME Elu. iy Archie, V.

StReET A00%EsS | 6891 NW 45 TERR s aess [y S AW £ bty Sl

cmv-s-2¢ _{COCONUT CREEK FY 33073 o2 ) Pla At Fle 33347 y:
me EVPT O elete e VP / _ Dlchewe  Cfagdtion
NAME MILEY, STEPH - " NAME Meckiwnens s

STREET ADDRESS | 6891 NW 45 s oRess 739y N 5 £ et

om-st-2 | COCONUT CRZEK FL 33073 ST NP)y ko, Fe 33317

me VPO I Deless e I O change [ Addifion
NAME ACOSTA, NFLSON HAME

STREET ADDRESS | 6891 NW 45 TERR STREET ADORESS

omv-s-2¢ | COCONUY CREEX FL 33073 CITY-§T-21P

TME VP O Cetats TTLE [ change [ Addtion
AV KEITHS/ ARTHUR : NAVE

sTheET AcoRess | 8891 NW 45 TERR STREET ADDRESS

omv-st-ze | COCQONUT GREEK FL 33073 CTY-37-2P

TmE VP X vetete me Dlchange [ Additier
NAME N, ULRICH NAME

steeT s00ress | 6881 NW 45 TERR STREET ADDRESS

CITY-$T-21P GCONUT CREEK FL 33073 CITY-ST-ZIP

SIGNATURE:

12. | hereby ceftify that the information supplied with this ﬁling
Indicated on this report or supplementel report is true an
of the corporation or the recelver or trustes
changed, or on an aktachment with an ad

. with all other like empowerad.

does not qualify for the exemption stated in Section 119.07(3)(1},
accurate and that my signature shall
powered to executs this report 25 required by

Florida Statutes. | further certlfy that the infarmation
have the same legal effect as if made under oath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Blook 10 or Block 11 if

Daytirna Phona #

CR2E034 (10/021



