2003 FOR PROFIT CORPORATION ADr 30?12%51:?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
P E?ugmgjml!ENT # P02000127648 04-30-2003 90313 036 ***150.00
PREFERRED MEDICAL DEVICES, INC.
Principal Place of Business Mailing Address
6400 CONGRESS AVENUE, SUITE 2800 6400 CONGRESS AVENUE. SUITE 2800
BOCA RATON FL 33487 BOCA RATON FL 33487
S SEN— LT
Suite, Apie#, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Staté’ City & State 4. FEi Number Applied For
' KS.— 06"& i%L Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gese?ﬂ'fq lﬁg;:lci’tional
6. Narne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
OTTO’ EDGAH ' Street Address (P.O, Box Number is Not Acceptable}
6400 CONGRESS AVENUE, SUITE 2800
BOCA RATON FL 33487
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. 1 am familiar with, and accept
the obligations of registered agent.

P

SIGNATURE
Signalure, typec o« printed name of Tegisterad agent and tile if appticabla. (NOTE: Registered Agant signature required when reinstating) DATE
- AftF“if N_‘O\;I(::)!a ';EE Iisﬁt!:egg 00 8. Elsction Campaign Financing $5.00 wmay Beo
er May 1, eo W $5 ’ Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. * QFFCERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . . 7 oelete THLE P,'D [ Change deinun
NAME ’ NAME ébs'ﬁ ﬂ. DTTD
STREET ADDRESS : swetonviss | §R5E HORSESHYE LN
om-si-2¢ ‘ ans-w | @hCA_ RATON_FL. 3344
TITLE [ pelete me - v' 1’; S L [ Change mddition
NAME NAME ﬂ1 I
STREET ADDRESS STREET ADDRESS Kg?.?pl’% '—%.ﬂ! z E’
CITY-57-2IP CITY-ST-2P KE WA EEE ’ 3 SEE er
e ] pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-ST-2P .
TME O Delete TITLE ’ O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P QITY-ST-2IP
THLE [ Delete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE {1 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowers: Uta this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachrment with an address, with like empo!
SIGNATURE: ___ SIGNATHY: Rpue ). ED ﬁdL?fD?)
il | Dl

SIGNATURE AND TYPED HAME 07SIGNING OFFICER OR DIRECTOR

Daytimg Phome #

iv 6816000

CR2E034 (10/02)



