2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000095439

FILED
May 16, 2002 8:00 am
Secretary of State

vavioww  ml

Y

SIGNATURE:

A%
i

TYPED OR PRINTED #ME OF SIGNING OFFICER OF (HRECTOR

.y ~

1. Entity Name z
ke ok =~
FLORIDA CLINICAL PRODUCTS, INC. 05-16-2002 90010 027 ***150.00
Principal Place of Business Mailing Address
L e — e T -
T :,_::_@‘10918 MEMORY LANE o
TAVARES FL 32778 TAVARES FL 32778 .
2. Principal Place of Business 3. Mailing Address |1|||II|' I" ||m Ill""m II'“ "m IIN”lm I‘m |‘|I|Im| III' ‘Ill .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3 7‘{ 7737 Not Appiicable
Zi Count Zi Count ' ii
' ountry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
EAUTHEN' JUDSON A Street Address (P.O. Box Number is Not Acceptable)
S-ESTTC 10016 MEMORY LANE
TAVARES FL 32778
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
; Signature, typed or printed nama of registered agent and title if applicable, {NOTE: Registered Agent signature required when reingtating) DATE
e gremmarian steci s ga o e echfton Mg 4002, e i o 8581 10, Ecton Carpaign Franing _  $5.00 way B
<JEngired Cis: B0 IS A fter:-May1:-2002- Foe.wil h_e_S.SSQ,Qﬂ...’_.Q_? s==z=Trust-Fund:-Contribution. _E;.:.—Addedjo-l-‘:eas:z; I
(Sek criteria on back) Make Check Payable to Department of State B
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THTLE O Change [ Addition | S
NAME CAUTHEN, JUDSON A Il NAME e
STREET ADDRESS [+ 7" 10916 MEMORY LANE STREET ADDRESS 3
GHTY-ST-2IP TAVARES FL 32778 CITY-ST-7IP w
- jin
TTLE D 1 Delete TITLE O change ] Addition |
NAME CAUTHEN, NANCY R NAE
STREET ADDRESS |~ =727, ™ 10916 MEMORY LANE STREET ADDRESS
omi-s-2f . | TAVARES FL 32778 CITY-57-7iP
me U7 T " [ petete mie [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
=STREETADDRESS ). « oom o o STREET ADDRESS
CITY-ST-2IP i CTY-§T-2P o e e e e
TImLE , O Delete E ' [ Changt "~ [ Adgifon |
NAME ' C o JNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. | further certify that the information
" v indicated on this.report or supplemental report is true and accurate and that my signature shall have the same legai 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 other like empowered.
N Oty S
fFae] 5 N Ll ” »

Daytime Phone #




