FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT Aug 2§, 2003 8:00 am

DOCUMENT # .P02000123609 Secretary of State
1. Entity Name 08-25-2003 90100 002 ***550.00
CS! MEDICAL INC
Principal Place of Business Mailing Address
1402 ROYAL PALM BEACH BLVD. 1402 ROYAL PALM BEACH BLVD.
BLDG. 700. SUITE 105 : BLDG. 700. SUITE 105
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
£ o IAREARRITARILAH
2. Principal Place of Busingss 3. Mailing Address
Stite, Apt. #, etc. Suite, Apt. #, etc. dCHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FE| Number | Applied For
) 55 - 06] 9-16 Q' Not Applicable
Zip Country Zip " Country . ) B8.75 Additional
) | 5 Certificate of Status Desired D gee Hequirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name '
--|~- BURNSIDE, SHARRON-A --— L e et amoe o w :
§ - treet Address (P.O. Box Nymber is Not A table)
416 RANBOW-SPRINGSTERRACE 16204 L indora Ly (oay| R diope (0,8 Mo & o Aetenselly
ROYALPALM-BEAEHFL 334t wUPB L L =3¢/ ~
City X i e
West Palm beath FL | 83¢,/

8. The above named entity submits this statement for the purpose of changing its registered office or registe‘ed agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agert.

sonarore S HARrON Byanside _PvPs &g/20/03

Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) oue £
FILE NOW!!! FEE IS $550.00 . - )
After September 10, 2003 Fe will be §750.00 B et o™ [ R0 ey g
Make Check Payable te Florida Department of State
10, 7 ° .= OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
we " T |PVPS 0 Oloeete . § e ﬂphange [ Additicn
NAME BURNSIDE, SHARRON A HAME - g A .
sezt aooness | 418 RAINBOW SPRINGS TERRACE smerotess | fh 20 A Winderain Lay
arv-sr-ze | ROYAL PALM BEACH FL 33411 CITY-ST-7P oSt Palm Beact EL 33 ¥/
THLE D O petete TITLE TokGhange [ Addition
NAME BURNSIDE, SHARRON A - NAME 3 .
stwee oorcss | 418 RAINBOW SPRINGS TERRACE swermomess | | bao 4 wWinde@h Ulay
orv-si-ap | ROYAL PALM BEACH FL 33411 s | gede Baim Boedh Tl B3¢/
TITLE [ Delete TITLE ! [ Change [ Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST APl - . — . - . L -ReoyesTmp— oo s _— e, .
TIME L1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ' CITY-S57-2IP
TITLE : O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fih‘ng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the carporation cr the receiver or trustee empowered-10 execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other Ike empowered.

=2, ) oy « 56(
SIGNATURE: __ S H SR ER G DN Sy Blo/c3  pog 186y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Déta Daytime Phona #

AY 2991800

CR2EQ34 (4/03)



