FILED
2003 FOR PROFIT CORPORAT’ON

UNIFORM BUSINESS REPORT (UBR) +  Secretary of State
DOCUMENT # P02000093635 SEEED 04-28-2003 91448 034 ***]150.00

; &a“t
1. Entity Name A T‘ >
ACCUTEC MEDICAL, INC. P

303418y

Principal Place of Business ' Mailing Address

628 PONTE VERDA BLVD. 628 PONTE VERDA BLVD.

POMTE VERDA BEACH FL 32082 PONTE YERDA BEAGH FL 22082 <

p— DT
D 3103 e

Sulte, Apt. #, efc. ] Suite, Apt. #, etc. %CK MERE IF MAKING CHANGES

e Bl | G 0ss. e

Zip Country ' 37-"5' ool)t ‘S°$'afa /4 NS 5. Certificate of Slatus Desired [ Eg'.’ngm""""” _

6. Name and Adkiress of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
. BENNEF_'_E':"'QP-'! __‘_‘;_....._p . o~ — e SiregtAddress:(P.O2Box Numbaer.is.Not Acceplable) = - ~ =+ < .=
628 PONTE VERDA BLVD.
PONTE VERDA BEACH FL 32082
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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad of frintsd narme of registenad &gent and itk i eppkcabie. (NOTE: Pags Agen ¢ jired when renstati DATE
T
9
FILE NOWII! FEE IS $150.00 | 9. Elaction C. ion Financing $5,00 May B
After May 1, 2003 Foe will be $550.00 Trust Fund Coriritwtion, B AddedtoFees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS M. ADDITIONS/ CHANGES 10 DFFICERS AND DIRECTORS (N 11
e OPS ) O Delete TILE Othange ] Addition
NAME DICKER, ANTHONY J NAME
STREET AIDRESS | 528 PONTE VERDA BLVD. STREET ADORESS
erv-$T-zP | PONTE VERDA BEACH FL 32082 oy 120
THILE VT O petete TILE Ochangs [ Addition
NAME BENNETT, PHILLIP N NAME
STAEET ADDRESS 628 PONTE VERDA BLVD. STREET ADDRESS
cTvsva”__{ PONTE VERDA BEACH Fl 32062 T
TME ' O Detete TLE 3 Change T Acdition
NAME N e e e, . NAME .
STREET ADORESS |~ ” C T T T T sTreenaonReSs |0 7
CITY-ST-7P CirY-S7.21P
TME _ O oetate me o f.. . e m. _OcCrange  [J mxdition
NAME T NAME
STREET ADDAESS STREET ADORESS
QITY-ST. 2P CITY-51-219
TE ] petete e O chargs [ Aedition
NAME, HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-51-21P
fITLE 3 Ceteta TTLE [J Change ] Acdition
NAME . NAME .
SFREET ADDRESS SFREET ADDRESS
CAY-ST- 2P , A cry-s1-2e

May 20, 2003 8:00 am

_ CR2EQ34 (10/02)

o

12. | hareby certify thal the information supplied with this riiing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this f8port or supplemental report is true and accuraie and that my signature shall have tha same lagal eflect as if made under oath; that } am an ofticer o director
of the corporation or the receiver or iustee empowered 1o execute his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aftachment yith an address, with allgther like empowered
/05 /jay)d&/ﬂ;d‘h

.. Daythnahione #

SIGNATURE:




