——

2002 UNIFORM BUSINESS E_E,P_..O.BT (UBR)
DOCUMENT #  P01000110956

1. Entity Name

SP MEDICAL, INC.

Mailing Address

9151 LIME BAY BOULEVARD
#31
TAMARAG FL 33321

Principal Place of Business

8151 LIME BAY BOULEVARD
#301
TAMARAC FL 33321

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 27, 2002 8:00 am
Secretary of State

05-27-2002 90494 046 ***150.00

UvrLivuouu z

R

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number Applied For
iy EES™- /1 5/7— ? I{ Mot Appicable
i Zi ount it
b Country P Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required 1.
6. Name and Address of Current Registered AGENE o nism e Ff o s 7o -and Address of New Registered Agent = _
" = = = - “Name .
PRICE, STEVEN W h— Steet Address (P.O. Box Number is Not Acceptable)
9151 1IME BAY BOULEVARD
#301
TAMARAC FL 33321 City FL | ZrCede
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
= Signature, typed o printed nama_of registered agent and titie it applicable. {NOTE: Registered Agent signatura required whaen reinstating) DATE
) L o . I
9. This corporation is gligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
. Taxfiling requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D O Delete TILE Ol change [ Addtior
NAME PRICE, STEVEN W NaME
STREET ADDRESS a1 51 UME BAY BOULEVARD #301 STREET ADDRESS
CiTY-ST-2IP TAMARAC FL 33321 CITY-ST-ZIP
TITLE [ petete TILE [ Change ) Aaditici
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP j
CTLE _ [ Delete TITLE []Change [ Additic
.NAHE’ pr=asl hanSatl P T T e e T e T e et T :*N"\‘M'Eﬁ—,———--—‘..;_ :—:T_,zi_ﬁé——-u—_——f—’;_._,:_,;_—-:::,—f—f;_-__:- = —’—-r—-*_f—_—_—;—:;f_,;";:
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete THLE O ¢thange [ Additic
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Deleie TmE O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TMLE O Delete TLE O Crange [ Additic]}
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further gcertify that the information i
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or directo;
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 122,
changed, or on an attachment wilh_an address, wjtrall other like empowergd. ‘f
AT AL 3 5T T e T i . :
SIGNATURE: __AALZLY /) L t%ﬂ%{( %H/ ‘/017— WL Uy -22v 477,
/ SIGNATURE AND TYPED OK PRINTED NAME OF SIGNING OFFICER OR ptRECTOR . Data Daytima Phong # k




