' 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

OSLER MEDICAL, INC.

P95000001843

Sep 15,2002 8:00 am
Sgcretary of State

09-15-2002 90084 008 ***550.00

Principal Piace of Business

930 SOUTH HARBOR CITY BLVD.
MELBOURNE FL 3290t

Malling Address

930 SOUTH HARBOR CITY BLVD.
MELBOURNE FL 3290t

SIGNATURE

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3297304 Not Applicable
Zi C Zi Count iti
P ouniry ® ountry 5. Certificate of Status Desired ] $8'75 Addmonal
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
LENOCI' M INA DPM Street Address (P.O. Box Number is Not Acceptable)
930 SOUTH HARBOR CITY BLVD.
MELBOURNE FL 32901
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohiigations of registered agent.

. Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Repistared Agent signature required when Ieinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sea criteria on back) O

FILE NCW!!! FEE IS $550.00

After September 13, 2002 Fee will be $750.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Faes

OFFICERS AND DIRECTORS

1. 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS T T3
TINE D [ Delete e [ Change ] Addition
NAME SHAPIRQ, DAVID M.D. NAME
sTReer anoress | 930 S HARBOR CITY BLVD STREET ADDRESS
‘ CITY-ST-2P MELBOURNE FL 32901 CITY-ST-2P
i TITLE D [ Delete TITLE [ Change [ Addition
| NAME LENOC!, MARTIN DPM NAME
| STREETADDRESS | B30 S HARBQR CITY BLVD STREET ADDRESS
‘ on-s-2¢ | MELBOURNE FL 32901 - oy-s1-2¢ - —
TITLE D [ Delete TILE [ Crange [ Addition
NAME WASSELLE, JOSEPH A M.D. NAME
STREET AODRESS | §30' S HARBOR CITY BLVD STREET ADDRESS
or-st-7¢ | MELBOURNE FL 32901 CITY-ST-2P
TILE D X Delete TITLE > ‘ Ol Change [ Addition
NAME MORRIS, ROBERT § NAME Koretsky, Peter ma on
STREET ADDRESS | 630 S HARBOR CITY BLVD steET ADAEss | 930 S, heurbor iy
CITY-5T-7iP MELBOURNE FL CITY-57-21p Mmelbourne €L 3290]
TE DS [ Delete TILE [Jchange [ Addition
NAME ATKINSON, ANDREW M NAME
STHEET ADDRESS | 930 § HARBOR CITY BLVD STREET ADDRESS
omv-st-2¢ | MELBOURNE FL CIv-57-2P
TITLE 3 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corp

indicated on this report or syj

changed, or on an attachpi@nt

SIGNATURE:

ppiam

oration or the recg

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section
sgport is true and accurate and that my signature shall have the same
&g Bupowered to e:

119.07(3)(1), Florida Statutes. | further certify that the information |
legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 11 of Block 12 if

T

1camn

AY

El
i




