2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000001843 FILED
1. Entity Name A l' 27, 2000 8:00 am
OSLER MEDICAL, INC. ecretary of State
04-27-2000 90068 044 ***150.00
Principal Place of Business Mailing Address
330 SOUTH HARBOR CITY BLVD. 930 SOUTH HARBOR CITY BLVD.
MELBOURNE FL 32901 MELBOURNE FL 32901-1963
Jd9400 (D
S v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Appfied For
' 59-3297304 Not Applicable
Zp 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

MALTIN A. LENOCL, DPM~~
BA&C CORPORATE SERVIC ? .
£ 1100 Street hngsb(P.O-,gB?x Nu% |2\I%%eptab(!f)l : 5L I/D

v merdy RNE FL | 5350

NDO FL 32801

8. The above named entj purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR <
W printed name of reggasrad agent and tle i applicable. {NOTE. Ragisterad Agent signature raquired when rainstatng) DATE
iR
9. This corporation is sligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
- - . Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DrhenTd [ change D% Addition

NAME D SHAP IS, M.D.
STREET ADDRESS 2%{5. W'BMZI ety BLvD

CITY-ST-2P :mgL_@ou(ﬂ/f' Foe 32401

TITLE D (& Delete

HAME POCOSKI, DAVID J
srreer anoress | 930 S HARBOR CITY BLVD
CTY-ST-21 MELBOURNE FL

TITLE DT Mﬂelele
NAME LESSER, MICHAEL F

street aooress | 930 S HARBOR CITY BLVD
orv-s7-2¢ | MELBOURNE FL

TILE OIRECTDR [ hange B Addition
NAME MR o . LENDC, DFM
sreeraovhess |G 30 S, WAHR BR Ct -y Bevd

av-s-zr | MEL&ueN E ) Fo 3323981

TITLE 1EECTOL [JcChange  [KAddition
NAME H A, WASSEILE, M. D
SREETADDRESS | ] DD 3, W& £ Qe Ty S vD.

avste | Y. BUENE, Fr  FRIO0|

e cP %elete
NAME KORETSKY, PETER A

staeeT aconess | 930 S HARBOR CITY BLVD

CiTY-37-21P MELBNOURNE FL

TITLE D [ elete TITLE [ Change [ Addition
NAME MORRIS, ROBERT S HAME

streer aooress | 930 S HARBOR CITY BLVD STREET ADDRESS

Cy-51-2P MELBOURNE FL CITY-ST- 2P

TITLE D mme TITLE [ Chenge” (] Additien
NAME .| ZAVITSANOS, JAMES P NAME

streer anoress | 930 S HARBOR CITY BLVD STREET ADDRESS

CITY-ST-2IP MELBOURNE FL OITY-ST-2IP

TITLE DS ‘ O Detete TITLE [ Change 7] Addition
NAME ATKINSON, ANDREW M NAME

sTreer apovess | 930 S HARBOR CITY BLVD STREET ADDRESS

CITY-ST-2IP MELBOURNE FL CITy-S1-21P

13. | hereby certify that the information stipplied with this filing coes 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 repesys true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
d45ee erpp

of the corporation or the receiver or owered to execute thisrepTiLA
" sl other likee are,

changed, or on an attachment willr%
SIGNATURE: X SpfiteC o o~ 1.
!

= d - s
SIGNAQRE AND WRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Data Daytime Phona #

s required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

el

[ |

CR2E034 (9/99)



