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FOR PROFIT CORPORATIO

UNIFORM BUSINESS RERORT (UBR)

FILED
May 28, 2002 8:00 am
Secretary of State

05-01-2002 91517 014 ***150.00

DOCUMENT # P00 10001145

1. Emity Name

3\
SPECIALTY MED-SURG , INC.

30374

DO NOT WRITE IN THIS SPACE

ncipal Place of Business 3. Mailing Address
4120 HARBOR LAKE DR.| 4120 HARBOR LAKE DR
Stite, Apt. ¥ etc  ~ Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
Lotz Fu i A I N T T L o o
aip5g | "™ 33558 | * ContemrdtSamsooros 01 JH 70 Soors
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™™ ROBERT_ELIOT HILL ..

- ——DO-NOT-WRITE— —
IN THIS SPACE

Sireet Address (P.0. Box Number is Nol Accepiabie)

4120 HARBOR LAKE DR.

I "
¥ __Lutz FL | &% cg
8. The above named, subemits emen fof the purpose of changing fts registered office or registered agent, or both, in the State of Flonida.,
SIGN. R “Wm 5.—,0‘02‘
IGNATURE typeted oot ek of regrsienet agenl and Wie § appicacie. {NOTE: Recy ADent SR GH DATE

Janvoary 1- May 1 Fee is $150.00

9. This corporation fs. eligible to satisfy its Intangible After May 1. Feo B $550.00 10 Erection  Finareing $5.00 Mev 8o
Tax fiing requirement ond elects 1o do s0. ¢ Pagn o - ay
{See criteria on back) a Maks cném::ﬁ."g'ﬂfpiﬁm of Stats Trus: Fund Gonibaion Adde 1o Foes
I P PO - ~._- _OFFICERS AND.DIRECTORS . . . . I S B e e .-

e PRESIDENT e 5
b LEA- KWAN LOW e S
smanss | 41900 HARBOR LAKE DR, STREET ADORESS P
o1 LUTZ Fl  3A3IHHR on-st-z
TE V.PARESID BEMT me
-~ ROBERT ELIOT HILL —
RIS | 4120 HARBOR LAKE DR. STREEY ADDRES
ar-s1-2p UTZ2Z  fFL 338200 an-sr-0p
TME TE
MAME RAME
STREET ADORESS STREET ADDRESS
.5t o510 DO NOT WRITE

TRILE TTLE
e e IN THIS SPACE
STREET ADDRESS STREET ADORESS T
omy-5t. ap ' oY-ST- 29

me . ] I X —

T NAME
STREET ADDRESS. SIREET ADDRESS
[#1) B Ty ST-1P
TLE e
MAME NAME
STREET ADDRESS STREET ROORESS
oy -51-p Cny.s1.0

13. | herety certify that the information supplied

vrith this filirs
indicated on repon of supplemenial reponistmeem?

zccurate and that my
of the corpovation or the

does not quallfy for the exemplion
executeghis repont as required by Chapter 607, Fioricks Statut

in

stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
signature shall have the 0 o

same effect as ¥ made under oath; that { am &n officer or director
es; and that my name appears in Block 11 or on an

4-3-02  813-T6o 9533

mmmmeﬁe&? Z
SIGNATURE: . = A T -

Darpme Phea #




