FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90939 036 ***150.00

2003 FOR PROFIT CORPORATION

80080365

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000115155 % 2

1. Entity Namg
NEW WAVE MEDICAL, INC.

Malling Adcress
C}0 DOUGLAS E. EDE
6333 SUNSET DR

S MIAMI, FL 33143

Principal Mace of Business
€70 DOUGLAS E. EDE
6333 SUNSET OR

S MIAMI, FL 33143

L

al Place of Buginess ;. Mailing Address
865 Sw 161 STREET 865 SW 161 STREET
Sulle. Agl. 3, - S‘m Aol 8, elc. ) CHECK HERE IF MAKING CHANGES
MTAMI . FL M‘:’["’A’MSE", FL * 45981048 tsemcese] _
3%"15‘-}—' ‘*I Coumtyf o - 33157 ‘ ‘l Counby. - - S | g CortifFES o Sl Dasred [ "ﬁ:fquﬂffmﬂ - -
. 6. Name and Addreas of Current R 7. Name and idkiress ot New Registered Agent
Name

EDE, DOUGLAS E
6333 SUNSET DR
S MIAMI, FL 33143

Street Addraes (P.O. Box Number i3 Not ACCapliable)

Ciy

FL |

8. The above named enlity submits this statement ior the purpose of changing l13 regisiared ofiice or regisiered agent, of both, in the State of Florda ) wm Jamiiar with, 8no accepl
the obligations of regsred agent.

SIGNATURE _ . ___
Funmiysh, i ar prinkdu il O byt v AL dnu Lty 1 o) ficalia TNOFE; Rayis pidul Ayl byna(usd iduidd widn faBuung) GATE

9. Election Campaign Financing
Trust Funa Contribution.

35.00 May Be

Added to Fede

10. OFFICERS AND DIRECTORS - 11,

ADDITIONS/CHANGES TQ OF FICERS AND DIRECTORS IN 11

me D e me D/P/S/T Otrge B Addton | &
WANE EDE, DOUGLAS E e MURTLIO, JOHN B
Stiget anoress | 6333 SUNSET DR STREET ADORESS ¥
avsie |5 MIAML FL 33143 o | 7865 SW 161 STRERT 3

nrr AMT Lo & Wedr ) w
e 3 Delete e MEAME;FE—33157 OChnge (] Adtion g
nAME N
STREET ATDRESS ‘STAGET ADDRESS
CY-51-29 chv-s1-2ip
me O e it OCknge [ Addtion
NAME HAME
STHEEY ADDRESS SHEE) ADDRESS
CY-51-2P cov-a-p
me O Dekere MiE [Tchnge [ asgzon
HAME WARE
STEET ADDRESS SIREET ADORESS
ev-sie [~ s A - B A ot e e v — T e P e
YLE O Deter ik TChange  [JAddtien
T AME
STREET ADDAESS STAEE] ADDRESS
Cv-5T-2P Cav-ST-2ik
e O beteie T ( Dtkrge  [J Adttion
WANE WAME
STREET ADORESS SIREENADDRESS
titv-51-2¢ cry-s1-zp

12. | hereby certi y thal the nkwmefion supplied with this filing Coes not quallly for the exemgtion staled In Section IIQOTS 3Xi), Floricia Statutes. | lurther certify thal the hicrmaﬂm
Inckzaled on this seport of supplemental repof IS Tus and accuralé and thal my signaluré shal have the same legal I a3 If made uncer oalh; that I asn an officer or
of the coporation or the receiver o fnusien empowerad 1o §xécute this rar.m a3 required by Chapier §07, Floida Stalules: and that my name appears in Block 10 or Bfoak n |1

changed, or on an altachment with an addrasg, with all other [k empowearad
\/9*10-03 \/3 M3 X

[y —

LA

SIGNATURE:




