FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT#  P02000032376 ecretary of State
1. Entity Name 04-24-2003 90152 011 ***158.75
ENTERPRISE MEDICAL, INC.
Principal Place of Business Mailing Address e
12530 ENTERPRISE BLVD 12530 ENTERPRISE BLVD sTvvy
LARGO FL 33773 LARGO FL 33773 ) .
2. Principal Place of Business 3. Mailing Address ”"”"l ll‘ "Hl Hl“ ||'" |||" I"“ m" mll "I" ‘"“ ‘I”I II” ’I”
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State Appliecl For
Nat Applicabls
Zp County_ ... SR e P s Certfcateof Stas Desred__ KL e L aariiora
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
me’ RALPH Street Address (P.O. Box Number is Not Accepitable)
12530 ENTERPRISE BLVD .-
LARGO FL 33773 "
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name oiregistered agent and title if applicable. {MOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS §150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will he $550.00 Trust Fun(; Copmr'\gbulion, J O f&?ﬂggomF?ésB ¢
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P w O belete TiTLE Clchange [T Addition
NAME FRIZZLE, RALPH .-, NAME
streer aocress | 12530 ENTERPRISE BLVD STREET ADDRESS
orv-st-ze | LARGO FL 33773 CITY-§T-2IP
TITLE £ Detete TIE Ol change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP L B _ o _ TSR | L T
THLE [ Delete TITLE ' [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O delete TITLE [dchange [} Additian
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . GITY-ST-ZIP
TITLE 1 Deleta TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ oglete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREFT ADDRESS
CITY-ST-ZiP CITY-51-71P

12. | hereby certify that.the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered 1o execule thig repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if
changed, or on an attachment with an address, with all othey fike cvere )2?

d.
SIGNATURE: _ SPETE HEeD A, fozeds  ga4003 7z7£ﬁ

SIGNATURE AND TYPED oﬁ’nmrzn'ume ofFSiGNING oF) cyﬁﬁ,ifd'#mnecron Dale Daytime Phone #

:
5

CR2EQ34 (10/02)



