FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ~ P01000117209 Secretary of State

1. Entity Name

PROTECTIVE MEDICAL PRODUCTS, INC.

Principal Place of Business Mailing Address 1 1 U Jl 3 53

8M6 LD PASCO ROAD 8946 OLD PASCO ROAD
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544 ~
Suilte, Apt. #, etc. Suile. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02‘0534291 Not Applicable

Zp Country 4ip Country §. Certificate of Status Desired O $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
L ; - , e | Name L -
MCC Y’ THOMAS D Street Address (P.O. Box Number is Not Acceptable)
8946 OLD PASCO ROAD
WESLEY CHAPEL FL 33544

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE -
A Signaturs, typad or printed nama of registerad agent and titla if applicable. (NOTE: Ragistered Agent signature reguired when reinstating} DATE
S
) FILE NOW!! FEE IS $150.00 g. Flaction Campaign Financing $5.00 May Bo
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS _‘[ 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME MCCARTHY, SANDRA G NAME
sTREET Aporess | 5946 OLD PASCO ROAD STREET ADGHESS
cv-sr-ze | WESLEY CHAPEL FL 33544 CITY-ST-2IP
TILE 72 Fr O petete TILE [ Change [0 Addition
NAME ﬁ{wg O ML Barrit Y9 ' NAME
STREET ADDRESS FIYL oL D /{} Feg R4 STREET ADDRESS
Ce-St-2P VWi lor, & phalfest o2y "?1 IPVZ oiTy-ST-2P
TiTLE o ,—, Al, " rT '.l:l'[_)alete TITLE [dchange [ Addition
NAME T T e R BT T e T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : ) 2 CITY- TP
TITLE O pelete TITLE [ Change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . _‘ CITY-ST-7IF
TITLE : O] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
L O Delete - TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

A filing dogf not qualify for the exemption stated in Section 119.07(3)(i), Florida Staltutes. | furlher certify that the information
e and ac rale nd that my signature shall have the same legal effect as if made under oath: that t am an officer or director
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powere

12. | hereby certify that'the information supplicg
indicated on this réport or supplemenia
of the corporation or the recelver Q

changed, oronanat ; : o ; |
SIGNATURE: _ /AU o ZPUIRED YaileE  $13-F5Y-0)u

ING OFFIGER OR DIRE Date Daylime Phone #

)
e et oy m———fr —

AV g8iey0

CR2E034 (10/02)



