FILED

UNIFORM BUSINESS REPORT (UBR MSay 03, 2003% giOO am
DOCUMENT #  P95000001843 ecretary of State
1. Entity Name 05-05-2003 90122 050 ***150.00
OSLER MEDICAL, INC.
Frincipal Place of Business Mailing Address
930 SOQUTH HARBOR GITY BLVD. 930 SOUTH HARBOR CITY BLVD.
MELBOURNE FL 3200t MELBOURNE FL 32901
2. Principal Place of Business 3. Mailing Address ||||”||‘ ”l I”ll ||W “m “m “m"m “m H“l “N Il“l “” \“‘
Suite, Apt. #. etc. Suiie, Apt. #, eic. ] CHECK HERE F MAKING CHANGES
City & State Gity & State 4. FEIl Number Applied For
59—3297304 Not Applicable
Zi G Zi i
® ountry P Country 5. Cortficate of Status Desied ~ []  98-79 Additional
Fae Required
B 6. Name and Address of Curfent Reglstered Agent ~ - 7.-Name and Address of New.Ragistered Agent. . .
: Name .
LENOC" MARTIN A DPM Street Address (P.G. Box Number is Not Acé‘eptable)
930 SOUTH HARBOR CITY BLVD.
MELBOURNE FL 32801
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printad name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 ) o
. 8. Election C Fi
After May 1, 2003 Fes will be $550.00 Trsztlﬁzndagfr::?;uti:: e O 2&3190"';2: ®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [ perete TITLE O Change [ Addition
NAME SHAPIRO, DAVID M.D. NAME
STREET ADDRESS | 930 S HARBOR CITY BLVD STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32901 GITy-ST-2P
e D [ Delete TITLE [ Change ] Addition
NAME LENOC!, MARTIN DPM NAME 4
STREET ADDRESS 930 S HARBOR C"’Y BLVD STREET ADDRESS. R
orv-s-7P | MELBOURNE FL 32901 cirv-s1-2¢
TITLE D L] Detete TIMLE [ cChange [T Addition
NAME WASSELLE, JOSEPH A M.D. HAME
STREET ADDRESS 930 S HARBOH C“’Y BLVD STREET ADDRESS
o-s-2¢ | MELBOURNE FL 32901 o 51 7¢
TLE D 1 Delete TITLE Tl change [ Addition
HAME KORETSKY, PETER MD NAME _
STREET ADDRESS | 930 S HARBOR CITY BLVD - STREET ADDRESS )
CITY-§T-2IP MELBOURNE FL 32901 CITY-ST-2IP
TITLE DS [J Delets LE O change [ Addition
HAME ATKINSON, ANDREW M NAME
STREET ADDRESS 930 S HAHBOR Cn‘Y BLVD STREET ADDRESS
CITY-ST-2P MELBOURNE FL CITY-ST1-2IP
TITLE [ pelete WTLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
12. | hereby certify_thét the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trusteg efnpowered to execute this report as required by Chapter 607, Florida Statutes; and that'my name appears in Black 10 or Block 11 if
changed, or on an attachment with ap-stdegswimal! other like ergpowered. .
la
SIGNATURE: W OUIRED 04 30-03
SIGNAPORE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY - 0ggIZLI0

CR2E034 (10/02)



