- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P95000043637 Secretary of State
1. Entity Name 02-05-2003 90144 002 ***150.00
Q P S MEDICAL DISPOSABLE PRODUCTS INC.
Principat Place of Business Mailing Address
1501 DECKER AVE.. #112 1501 DECKER AVE.. #112
STUART FL 349594 STUART FL 34994
I N IR DR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘ Applied For
65-05982 18 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status i:)esired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
e P——r e e ————— ., Narme. T el ——— R E T -
OVERBYE, KRISTIAN B Street Address (P.O. 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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed ar printed name of registered agent and title if applicable, [NOTE: Registared Agent sighature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ‘
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?buiion. s O fdsd-giotohgzife
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e [ change ] Aadition
NAME OVERBYE, KRISTIAN B MAME
streeT ADoress | 534 SE ASHLEY OAKS WAY STREET ADDRESS
crv-st-zp | STUART FL 34997 BITY-ST-2P
TTLE VPT O Detete TITLE [ Change [ Addition
HAME MC LEOD, ERIKA NAME
staeer aooress | 534 SE ASHLEY OAKS WAY STREET ADDRESS
orv-st-ze | STUART FL 34997 CITY-§T-7tP
THLE 1 Delete TITLE . [ cChange [ Addition
NAME ’ S Lo = o - 2en ] NAME I R L e — - rmamm—— R i - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE M Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE [ Delee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P

ing does not qualify for the exemption stated in Section 113.07{3)(i}, Florida Statutes. { further cerlify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
er like empowered.

12. | hereby certify thatthe information supplied with thi
indicated on this report or supplemental report is t
of the corporation or the receiver or trustee emp

thﬁddres
(f__,; N

/Z ZTURE REQUIRER & ovzraye Saw 152002

el
£
SIGNATU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data (‘ Dagime CR]
21 V8 o R ek

changed, or on an attachm i
SIGNATURE: y 4

CR2E034 (10/02)



