2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P0O1000105548

Sep 11, 2002 8:00 am
/ Slf):cretary of State

1. Entity Name

EMM SAL MEDICAL, INC / 09-11-2002 90101 024 ***550.00
Principal Place of Business Mailing Address

2901 SE PACE DRIVE 2901 SE PACE DRIVE

PORT $T. LUCIE FL 34984 PORT ST. LUCIE FL 34984

G D A

2. Principal Place of Bugjness 3. Mailing Address
35337 Sy 2237 S
Suite, Apt. #, glc. [] Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
o7 S* luaue Blud tPort St lucie 13hd
Cit}';‘& State N N ity & State R N 4. FEl Number Applied For
_EQT“‘I'LSJ}._I,&LU_Q F’!UH({Q "’891'4"\5,“ LLLQQ B F_Jol"l qu e&-/r501953 Not Applicable
Zip Country ) Zip Country - ) 8.75 Additional
Ay a 53 u- SA 2 '-qu 53 (-5 A 5. Ceniificate of Status Desired | l§ee Hequirec; lona
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| EMMANVEL.  E. SR aNT
SALVANT' EMMANUEL E Street Address (P.Q. Box Number is Not Acceptable)
7345 W SUNRISE BLVD. | RGP/ SE TFTHEE TR,
SUNRISE FL 33313 Frer Sr Lyce FL__ 3478y
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Flerida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE

- Signature, typed or printed name of ragistered agent and Kitle it applicabla {NOTE: Regislared Agent signatura required when rainstating) DATE

9. This corporatior s eligible to satisfy its Intangible FILE NOW1!Y FEE IS $550.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Fe:s
{See criteria on back) : l?/ Make Check Payabie to Department of State ’

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE D F_Change [ Addition

NAME SALVANT, EMMANUEL E NAME EMMANUEL E, SALVAVT

STREET ADDRESS | 7345 W SUNRISE BLVD. STREET ADDRESS | w2 PO B.E, FHCE DR,

orv-st-2p | SUNRISE FL 33313 SSUIP \RRE G LeetE, FL. . BYPEY

TITLE [ Detete WILE - [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

erysrap | T T TN cvestae : ;

TITLE [ pelete TITLE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2¢ CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ANDRESS

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

TITLE [ Dedete TMLE [ Change [ Additian

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this repon 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 corporation or the receiver or trpsfee empowared 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blosk 12 if
changad, or on an attadk i [dress, with all other like empowered.

SIGNATURE: . S BROeRAIEED 0o J0bl02  77a-336- 539

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

TLUNFO L !

4V

CR2ED34 (4/02)




