_—_1_/’;

FILED

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000028094 ;

1. Entlty Name

ELECTROSTIM MEDICAL DEVICES, INC.

01-08-2003 90009 032 ***150.00

303

[}

23

18

T e

Mailing Address
1001 KINGSBORCUGH GARDENS COURT
LUTZ FL 33549

Principal Place of Business
100t KINGSBOROUGH GARDENS COURT
LUTZ FL 3349

2, Principal Place of Business 3. Malling Address
Suite, Apt. #, ele. Suite, Apt. #, ate. [J CHECK HERE IF MAKING CHANGES
City & State b Cly & State 4, FEI Nufmber ;"  ° Apptied Far
O/'% l/gi&‘D Not Applicable
Zp Country Zip Country i ; $8.75 Acditional
, 5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agen e - 7. Name end Addreas of New Reg/stered Agent _
e e T e e e | T NAMe = . s
SPIEGEL & UTRERA, PA = IR 7
Strest Address {P.O. Box Number is Not Acceplable)

1840 SW 22ND ST.
4TH FLOOR /9% feingsbocoush Garlens .
MIAMI FL 33145 City I Zip Cod

L. FL LYY

8. Thesbove named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered _
/ e Gania T, Y o)o3

- SIGNATURE
e Signature. lyped or Mme of regisisrect agent and tte i anplicable. [NOTE: Rogaisrad Agent signelure refuined when reinsteing) uArﬁ [
FILE NOWI! FEE IS 3150.00:'” 3 9. Election Campaign Financing $5.00 May Be
After May 1, 2009 Fee will be $550 Trust Fund Contribution. Added 1o Fess
‘Make Check Fayabla to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1 11, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TME o [ Delete TITLE ' o - gfthanqe ] Aadition | &
e e,mcm, MARIO, /L NAME < LI ol Yo 7S S
siaeet Acoess | 1001 KINGSBOR’OUGH GARDENS COURT STREET ADDRESS me 5
or-sr-zp | LUTZ FL 33548 or-stze | Sgme i
TIME 2 Detete e O change {7 Adattion &
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- 57-2P CITY-ST- 2P
TiILE 3 otlete TINE [Jcnange ] Addition
| NAME _ . —_— e — = - - NAME . _
STREET ADDRESS STREET ADDRESS
CTY-§1-2P L CITY-ST-2P
Tine O pekete TmE O change [T Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITy-ST-ZP CY-ST-2IP
TNE [ petete TILE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-2ip =T CITY-5T-2P _ __
[T ] petete’ TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITy-St- 2P CITY-5T- 2P

12. | heraby certify that the information supplied with this filin 3 does not qualify Jor Lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate &nd that my signature shall have the same legal effecl as if made under oath; that i am an officer or director
of the corperation of the receiver or tustesyempawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an as5s, with all other like empowered,
Da# I Daytime Phaone ¢

sIGNATURE: ___SIC/ATURE RP7AARER 2 To.

DR PRINTED NAME OF SiGING OFFICER OF DIRECTOR

Jan 29, 2003 8:00 am



