. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

CIRRRIIG

i L ]
1. Entity Name ] ecretal y Of State >
Q P S MEDICAL DISPOSABLE PRODUCTS INC. 02-07-2002 901 62 014 ***150.00
Principal Place of Business Mailing Address
1501 DECKER AVE:" #112 1501 DECKER AVE.. #112 me
STUART:FL: 34994 STUART FL 34994 $15937
2. Principal Place of Business 3. Mailing Address b : e Wl !
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
: 65-0598218‘ Not Applicable
Zi Count Zi Count iti
° ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
o, ol D : e __ FeoRequired _ = . |_
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' ’ Name
OVERBYE, KRS B Sireet Address (P.0. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
534 SE ASHLEY OAKS WAY
STUART FL 34997
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 Fiorida.
SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
{See crileria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P ) [ Delete TIMLE [ Change ] Addition §
NAME OVERBYE, KRISTIAN B NAME =)
smeer aooness | 534 SE ASHLEY QAKS WAY STREET ADDRESS §
ome-sr-ap | STUART FL. 34897 CITY-§T-2IP m
o
e VPT O Deete TITLE Clchange [ Acdition | &5
NAME MC LEOD, ERIKA NAME
street aooness | 534 SE ASHLEY OAKS WAY STREET ADDRESS
CITY-$T-7IP STUART FL 34997 ‘ CITY-53- 0P
TIMLE S [ pelete TITLE o " " [CI-Change~— ] Addition~|——
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
Finee [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIE ] Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-Z2IP
TiTLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP /7 CITY-ST-ZIP
13. | hereby certify that the information supptied with this filing does nof ity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acceur, d 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 optrustee empgwered to ex, thig as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment owered.
S A AV Ry Il Ty fnting\]
SIGNATURE: F L S CGUIRE e crian 8 OVERBYE <an 10 20027  S6f-741 cfod
SIGNATURE AND TWRWTED NAME OF SIGNING OFFICER OR DIRECTOR Data T Daytime Phone #




