FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oo ¢ PO2000018459 coremny oL tate

1. Entity Name

WASILAK MEDICAL, INC.

Principal Place of Business Mailing Address
2131 SILVER STAR ROAD 3912 SCARBOROUGH COURT
ORLANDO Fi 32606 CLERMONT FL 34711
2. Prlnmpal Place of Businegs 3. Mailing Address “Il"m m ||”I|||” Il," |IH|I|]|| |I|Il Hlll lll“ |lm I“" m“m
calhotounh CH
A :
Suxte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4, FELﬁumb Applied For
&/LVV\UP‘ \' ﬁ M '1 00 \xq ? Not Applicable
Couniry Zip Couniry - . $8.75 Additional
3 q —7 \ Wwe A 5. Certificale of Status Desired O Fee Requirod
______6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regustered Agent
T E ““NAE™ I, o —— - - . == -~
OWENS' JACK E Street Address (P.O. Box Number is Not Acceptable)}
2731 SILVER STAR ROAD
ORLANDO FL 32808
City FL Zip Code

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

SIGNATURE
Signature, typed g prinled name of registared agent and litle il applicabla, (NOTE: Registersd Agent signatire required when reinstating) DATE
- , —
AﬂF";wE N?V;D!o!s l::EE IS"?)LSSOSOS(; o0 9. Elgction Campaign Financing $5.00 May Be
er May 1, ee wi " Trust Fund Contribution. [ Added to Fees
Make Check Payabie to qurida Department of State
10. . OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Delete TILE P|T hohange [T Adaltion
NAME WASILAK, JOHN S NAME WASILeK, TohaS
STRET ADDRESS | 3912 SCARBOROUGH COURT ’ STREET ADDRESS | 302, 391 z Scelbotow &,\ Counalr
CITY-ST-WP CLERMONT FL 34711 CITY-ST- 2P C MWH\'- Te. THIWN
ME ST XDe!ele TITLE [ Change [ Addition
NAME QWENS, JACK E NAME
STREET ADORESS | 2731 SILVER STAR ROAD STREET AGDRESS
CITY-5T-21P ORLANDO FL 32808 CITY-ST-ZIP
TITLE s cum o om e e [)Delete - - ETTIEN I- W ALV X . [Jchange [ Addition
NAME NAME INASILAK, QiR EM h
STREET ADDRESS STREET ADDRESS L Seal 604 a
GITY-ST-2IP GITY-5T-ZIP Cluavnuay, EA “ﬁ'\ 1\
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Cnange  [] Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Detete TLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this flflng dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the mformanonj
indicated on this report or supplernental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the regem 1 port garequired by Chapter 607, Florida Statutes; and thatl my name appears in Block 10 or Block 11 if

m-@ Lf/g [0 3$2-2/3 -3

SIGNATURE: ‘ ,
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date Daytimé Phone #

AV 6202650

CR2ED34 (10/02)



