FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P92000000172 Secretary of State
1. Entity Name 02-03-2003 90090 007 ***150.00
I. MEDICAL, INC.
Principal Place of Business Mailing Address
10061 AMBERWOOD RD 10061 AMBERWOOD RD
FT MYERS FL 33913 FT MYERS FL 33913
I I AR
Sulte, Apt. #, etc. Suite, Apt. #, eto. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
. 06-1194165 Not Applicable
“p Country e Country §. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6.-N and. Add af-Current Ragistered Agent - ooz a s = 7. Name and.Address of. New.Registerad Agent.- e
Name
WE-'TERMANN’ PETER Street Address (P.C. Box Number is Not Acceptable)
10061 AMBERWOOD ROAD
FT. MYERS FL 33913
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 familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura, typed or printad name of registered agent and tille it applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 . o
N 9. Election Campaign Financin
Aftel’ May 1’ 2003 Fee \Nl" be ssso'ou Trust Fund Cop:irigbulicn‘ ° D f(ii.tgi[tlohézz:e
Make Check Payable to Florida Department of State
10. CFFICERS AND BIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE PVYPT 1 Detete ILE (] Change [ Acdition
NAME WETTERMANN, PETER HAME
sTreeT Aooess | 370 BOWLINE BEND STREET ADDRESS
omv-st-ze - [NAPLES FL 34103 CITY-ST-ZP
TME S [ Detete TITLE [ Change ] Additicn
NAME WETTERMANN, PENNY NAME
STREET ADDRESS | 370 BOWLINE BEND STREET ADDRESS
CITY-ST-2P NAPLES FL 34103 CITY-ST-2P
_ImE - - Delgte- TTE-— - ] Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TIMLE . [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
ILE O peete TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S§T-2IP CIy-S§7-2IP
it O belete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P ¢ITY-57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit E/S; with all olhtapuae}vﬁwered
[-31-03 (239) 768-9600

SIGNATURE: ‘ -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong #

- WU T

ALV

CR2E034 (10/02)



