e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

j P01000110943

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

AR

DO NOT WRITE IN THIS SFACE

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

1. EntityName - - v, - /
CMO MEDICAL::INC 07-16-2002 90342 048 **%150.00
SpEY
Principal Place of Bdsiness Mailing Address
‘6065 1BIS STREET 6065 IBIS STREET
SARASOTA 'FL. 3424t SARASQTA FL 34241 .
£

OGN

City & State City & State @ FEI Number Applied For

S e QW -0024938 Not Applicable

Zp R E:Country Zip Couniry 5. Centificate of Status Desired | gg'gesqlﬁggiﬁma'

— 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — T P OHR I STOPHER M ODIERK:
= HER " M", ODIERNA

WﬂTMER, STEVENT Street Address (P.O. Box Number is Not Acceptable)

2014 FOURTH STREET

SARASOTA FL 35237 LO0GS TBiS ST.

““SARASOTA

\.:ﬁarture. typed or pi

rinted name of registered agent and litle if applicable

@ The above nam ty submits this gfatemenpfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligation stare g . p
SIGNATURE : o4 RN o :

(NOTE: Registared Agent signature required whan rainstali;—f

Y

EHE(SEE critedif bn back)

9. Ibirs“gprg_ornaj#im is eligible to satisfy its Intangible
+ ¥ T axfiling raquitement and elects to do so.

FILE NOW!!! FEE IS $550.00 10
- “After Sepiteriber 13, 2002 Fee will be $750.00 )
O »“.‘Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

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

THILE PVST O pelete TITLE M change [ Addition
NAME ODIERNA, CHRISTOPHER M NAME

“gTReET ALDRESS '|'6085 IBIS; STREET STREET ADDRESS

tav-st-zr | SARASOTA FL 34241 CITY-ST-2IP

TITLE D - " [ Delete TLE [JChange [ Addition
HAME ODIERNA, CHRISTOPHER M NAME

STREET ADDRESS | 5065 1BIS STREET STREET ADDRESS

CITY-5T-2IP SARASOTA FL 34241 CITY-ST-2IP

TTLE [ Deiete TILE [ Change [ Addition
NAME 7T - T - TNAME  C - S AT e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TILE {1 Delete TTLE [JChange  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-8T-ZIP

TITLE [ Delete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-51-21P

TILE {7 Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2P

indicated on this repert o

changed, or on an attach

SIGNATURE:

of the corporation or the regei

r supplemental report is frue an
or trustee empowered tg
ith an addresswith all 0 Z

WENHWTURENY

N

[/

empowered,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
accurate and that my sfgnature shall have the same legal effect as if made under oath: that | am an officer or director
Sxecuie this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

. Florida Statutes. | further certify that the information

4) 95 697

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OK DIRECTOR

7/ 3/02

Date [

(1

Daﬁme Fhahe #

E s aaal¥,l

s

CR2E034 (4/02)



Ataahmect # Fo/o00) 0993
/2003 2

LDe o 5%/% 7/8/6L
Djﬂ W é/% Cﬂz&é—u é’ﬂ% Qddgz/j;:j
M & g S-C&,f Gy AD/ Q& Ld«if



