4/1

-l .

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000118097

1. Entity Name

STERLING MEDICAL, INCORPORATED

Principal Place of Business Mailing Address

FILED
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90175 045 ***150.00

3550 ELDERDGE AVE. 3858 ELDERIDGE AVE. T rvovu
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Place of Business 3. Mailing Address ”""m "l Ilm u" "”I II"l Illll ﬂ"“l"lll’ ||M| |||" Im Illl
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEINumber | yee Applied For
ol/-oN9272 /1 Not Appiicable
TP = oo Contry - - - Ze Countey ~| 5. Certificate of Starus Desred [~ $6-79 Additional
Fea Required
6. -Nama and Address of Current Reglstered Agent © R 7. Nume and Acdress of Naw Reglstered Agent — ~
. i S L . - .. e - Name . _. .. -
BUCHANAN, JOHN D JR R T Street Addresé {P.0. Box Number is Not Accepiabla) I
117 S. GADSDEN ST. -
TALLAMASSEE FL 32301
City™ FL Zip Code
. 8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
LSIGNATURE
!l Signature, typad or printed namea of registersd agent and 1tk i ADDRCARH. {MOTE: Regn o Agent sig raquired whoen rei DATE
9. This corporation [s eligible 1o salisfy its Intangible FILE NOW!! FEE IS $150.00 . sl
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 'Eﬁ?gz:;arcn:n?rig;ufixmmg »?cmeﬁs.Uou::“:!'ae’;sac
(Seo criteria on back) Make Check Payable {¢ Department of State '
1. OFFICERS AND DIRECTORS | KF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME President O potete THLE O change [ Addition -
NAME Mark Hardin ' HAME <
STREET ADORESS 3858 Eldridge Ave STREE] ADDRESS §
ervY-st-2p Orange Park FL 32073 CrrY-S1-2P ﬁ
e Director O oelets e Cchenge [ Addition | &
MAME Andre Salas NAME
STREET ADDRESS 2943 Doctors Lake Dr. STREET ADDRESS
CiTY-ST-7P Orange Park FL 32073 cY-Si-ap
_TRE o - ~ == wa- L] Delete. -TME. - Se e = - = e =[] Clangs —— [ Addition
LMAME e e e mmeel e e e e ANE ] . s m e -
=} SUHEET ADDRESS " ———mor T — X emerapomess ). o L L . __ - o
CITY-ST-2IP CITY-ST-7IP
TILE [ Datete NnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-2P
TmLE L vetete l TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P v CTY-ST-2P
TME 3 Delete Tme . (Jchange [ Addition
NAME . . ) NAME '
STREET A00RESS 1 - - e -STREET ADDRESS
CITY-ST-ZP - CITY-5T-ZIP

13. I hereby certily that the information-supplied with Ihis filing
indicated on this report or supplgqental repolls trugand accuratgand that my signature shf\have the same legal
of the corporation or the receiye o ed 1] exege® tfia report as requigd b
changed, or on an attachrrg are

SIGNATURE:

does.nol qualify for the axemplién stated in Section 119.07(3){i), Flarida Statutes. | further certify that the Infarmation
{pter 607, Florida Stalules; and that my name appears in Block 11 or Siock 12 if

ect as if made under oath: that | am an officer or ditector




