2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000060338

1. Entity Name

SWEETWATER MEDICAL, INC.

Principal Place of Business

2620 SW 17TH RD.
SUITE 200

OCALA FL 34474
us

Mailing Address

89015 QVERSEAS HIGHWAY
SUITE 3
TAVERNIER FL 33070-9720

FILED |
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90028 007 ***150.00

3. Mailing Address
P O Box 9720

T )

2. Principal Ptace of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE

City & State Ity & State | 4. FE) Number Applied For
avernier, FL Y 650598837 Not Applicanie
Zip Couriry Z:’p3 070-9720 Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName T ) e )

WEST, CLEVELAND D Street Address (PO. Box Number is Not Acceptable)

89015 OVERSEAS HIGHWAY

SUITE 3 87899 Overseas Highway

TAVERANIER FL. 33070 : e 7in Co

YSlamorada FL | 35636

8. The above named entity s ils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

A2,

4 DAT#

SIGNATURE

Signatura, typad or printed name of ragistered aflent angdlitle if appheable. {MOTE: Registered Agant signaturs required when reinsiating)

FILE NOW1!! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corpaoration is efigible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. paig G

Trust Fund Contribution.

$5.00 May Be

Added o Fees

CR2E034 (9/99)

(See criteria on back) O Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O celete THLE $¢ Change [[] Addition
NAME DOYLE, ROBERT E. NAME
STREETADDRESS | 880115 OVERSEAS HWY SUITE 3 STREETADDRESS | 87899 Overseas Highway
GresTZP | TAVERNIER FL oSt Islamorada, FL 33036
TITLE VD [ Delete TILE K[‘ Change [ Addition
NAME BATTREALL, CATHY C. NAME
STREET ADDRESS | 89015 OVERSEAS HWY SUITE 3 SETAORSS | 87899 Overseas Highway
UY-STIP | TAVERNIER FL Al Islamorada, FL 33036
TITLE P . . O pelere - TITLE —_ R — e e—— gl Change [ Addition
HAME WEST, CLEVELAND D. NAME -
STREET ADORESS | 80015 OVERSEAS HWY SUITE 3 STREET ADDRESS 87899 Overseas Highway
CiTY-ST-ZIP TAVERNB FL CITY-5T-ZIP T} o v o 3 e . N
TITLE [ pelete TITLE bbbkt it [0 Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O Delete NLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 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 corparation or the receiver or trustee empowered 0 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othapdhke empowerad. R
SIGNATURE: ___ ﬁ&&:&u; A 3:/7;//0 205 653 4353

OFFICER OR DIRECTOR

SIGNING.

SIGNATHRE AMD TYPED 08 FRINEED ufue QF




