2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P93000061407
MERCEDES MEDICAL, INC.

Principal Place

400k
- SARAGSH
e

of Business Malling Address

MERCEDES 7590 Commerce Ct,
arasola,
M ED ICA'L Ph 941 -35;-2;2;3

PHYSIQAN AND LABORATORY PRODUCTS 5y §41-359-8305

2. Pringipal Place of Busin;ss

3. Mailing Address

AN

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0437024 Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIMES, MICHELE B ESQ.
Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236
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.
SIGNATURE
Signalture, typed ar printed name of registered agent and title if applicabla. {NOTE: Registere¢ Agent signature required when rainstating) DATE
. N L ; w
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i pp [ celete TITLE Eﬁhange [ Addition
HAME HAFT, NOELLE A NAME 2
sTreeT ADORESS | 1435 TALLEVAST RD sreravess | 1540 LommmBre £ Coter
orv-sr-2¢ | SARASOTA FL ovsee | Sepasotn, &
TALE VvOST [ Delete TITLE v/ Ass S o ,,,7‘- 5 / T ﬁcnange (3 Addition
NAME MILLER, ALEX NAME ¢ +
STREET ADDRESS | 1435 TALLEVAST RD swrerTaDDRESs | 15 A O Lommeree v
orv-sTP | SARASOTA FL 34243 WS | Saxnp setn , FL
" TIE DVST — - - et~ CTpelete -~ f TME . - 'g:bhange [ addition
NAME HAFT, ROBERT S NAME
STREET ADDRESS | 1435 TALLERAST RD STREET ADDRESS bs aqo CA}WL (o 7
orv-si-2¢ | GARASOTA FL 34243 WS | Sawn spTre
TILE VP$ [ Delete TILE v )@mnge [3 Addition
NAME JOHNSON, DAVID NAME
STAEET ADDRESS | 1435 TALLEVAST RD ST ovess | 7690 Covnamérer. (v
CITY-ST-2IP SARASOTA FL 34243 CITY-5T-23P Savasetz ‘ EL
e 1 Delete e v 3 Change Mdinon
HAME NAME Grer b ar Seot F
STREET ADDRESS STREETADORESS | 799 ¢ Q. eou o ,L
CITY-ST-2P erry-ST-2P Saraspin_, FL
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental repnrl is trug,an
of the corporation or thg
changed, or on an atta

SIGNATURE:

empowered.

[/

WNST

name appears in

4 \Gfbn

13. | hereby certify that the information supplied with this f|||naq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as iijmade

der oath; that | am an officer or direct,
e this report as required by Chapter 607, Fiorida Statutes; anfl that inBlock 11 or B Yﬂ

SIGNATURE AND TYPED CR PRINTED'NAME OF WiGNING OFFITEY OR DIRECTCR

Cate

[Wllme Phone #

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91151 008 ***150.00

CR2E034 {10/00)



