FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P0Q1000118097 ecretary of State
1. Entity Name 04-09-2003 90142 021 ***150.00
STERLING MEDICAL, INCORPORATED
Principal Place of Business Malling Address
3858 ELDERIDGE AVE. 3856 ELDERIDGE AVE.
(ORANGE PARK FL 32073 ORANGE PARK FL 32073 .
S S IRRAR A0
Suite. Apt. #, efe. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For
01'0592?71 Not Applicabie
Zip Gountry Zp Country 5. Certificata of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e—E L EeeTEiam LR T T T P o = ¢ < T m pe e e _cmen e e e = - -
BUCHANAN’ JOHN D JR Street Address (P.O. Box Number is Not Acceptable)
117 S. GADSDEN ST.
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
. Signalure, typed or printed name of ragistered agent and Litls it applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
< FILE NOW!IIT FEE 15.$150.00
- o . 9. Election Campaign Financing - $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Cantributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD [ pelete TITLE [ Change  [] Addition
NAME HARDIN, MARK NAME
STREET ADDRESS | 3858 ELDRIDGE AVE STREET ADDRESS
cv-s1-z° | ORANGE PARK FL 32073 CITY-ST-2IP
TITLE D {7 elete TILE [ change ] Addition
NAME SALES, ANDRE NAME
STREET ADDRESS 2943 DOCTORS LAKE DR STREET ADDRESS
CITY-5T-Z2IP ORANGE PARK FL 32073 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
"SmEﬂ ADDHESS - N —- et T e e ST LT I e =TT AT .z smEETADDHESS.' I R St T s e L T L e - am fm et e ey - - -
CITY-ST-2IF CITY-S1-21P
THLE O velete” ., TITLE [ Change [ Addition
NAME NAME H
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIy-51-21P
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' GITY-5T-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
12. | hareby certify that the information spp] ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemgntal repcH is true and ac
i ectye this report as required by Chapter 607, Florida Statutes; and thatrhy name appears in Block 10 or Block 11 if

4 powered to
changed, or on an attachment with, an agdiéss, with all otl

SIGNATURE: ___ Sl ,}z)@%%{; ’kiﬁ@@gl /3/03

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR . Date Daytims Phone #

- CR2E034 (10/02)



