2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2002 8:00 am

DOCUMENT #
1. Entity Nama P94000091 052 Secretal ’f Of State
DELPHI MEDICAL ENTERPRISES, INC. (3-27-2002 90025 006 ***150.00
Principal Place of Business Mailing Address
6583 GATEWAY AVE 3767 KINGSTON BLVD
SARASOTA FL 3423t SARASOTA FL 34238
i i IARECRER
I — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number "|Applied For
65_0550097 Not Applicable
dip - Country - .4 co- o o, County -|: 8. Certificate of Status Desired . [ $8.75 Additional
) - [ ¥ — Feea-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HISTUCCIA, JOSEPH Street Address (P.Q. Box Number is Not Acceptable)
3775 KINGSTON BLVD
SARASOTA FL 34238
City Zip Code
. FL

8. The above nafped eniity submits this staternent fopthe glurpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ 28

r
s 2-U v

SIGNATURE
- Sng/élur  typed or pri}ﬂad nama of ragistared agent and title if applicable. {NOTE: Registored Agent signature required when reinstating) DATE
ol ame ey erarane || FLENOW FEEISSIN0 [ o st comomrrcrs 85,00 ro
g ' " Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PM [ Delete TITLE [JChange [ Addition
NAME RISTUCCIA, PATRICIA A NAME
smeer ancress (3767 KINGSTON RD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-217 CITY-ST-2P
MiLE - = = T . e .- “Ooelete ~ || mEe ---- ot - ) T [ Change” “~ [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (-] Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ cetete TIVLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the informaiion supplied with this filing does nol qualify for the exemption stated in Section 119.67(3)(7), Florida Statutes. | further certify that the information
indicated on this report or syppblémental report 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 corporalion or the reggiyer br trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowerad. p q ‘

. ")
I A S E . . . b
DN SR r??/a’ S/Jol- 947 §29/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date ¥ Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



