2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SWEETWATER MEDICAL, INC.

P95000060338

Principal Place of Business

2620 SW 17TH RD.
SUITE 200

OCALA FL 34474
Us

Mailing Address

PO BOX 9720
TAVERNIER FL 33070-9720

2. Pringipal Place of Business

3. Mailing Address

FI8GT OERS s A'/w/z[

Suite, Apt. #, gtc.

Suite, Apl. #, etc.

FILED

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90064 009 ***150.00

M

CC NOT WRITE IN THIS SPACE

AT

City & Slate City & State 4. FEI Number Applied For
ﬂWﬁ&’M&‘ /:Z’ 65.0598837 Not Applicable
Zip Count Zip Country - . $8.75 Additional
3307 4 2/ \? A 5. Certicale of Status Desied ~ [] 2219 Add
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' Name

WEST, CLEVELAND D
"87899 OVERSEAS HWY
ISLAMOHA[iIf\ FL 33036

5y

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature. typed or printed name of regisierad agent and %itle il applicable

{NOTE: Registered Agent signaturs requirad when reinstating)

DATE

8. This corporation is etigible 1o satisfy its Intangible
Tax filing requirement and selects to do so.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Flaction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e v O Delete TITLE [ Change ] Addition
NAME .| DOYLE, ROBERT E. HAME
sTREET ADoREss | 87889 OVERSEAS HWY STREET ADDRESS
cry-st-ze | ISLAMORADA FL 33036 Ty -ST-2IP
TILE VD [ Delete TIMLE [ Change [ Addition
NAME BATTREALL, CATHY C. NAME
STREET ADDRESS | 87899 OVERSEAS HWY STREET ADURESS
crv-st-ze [ISLAMORADA FL 33036 CITY-ST- 2P
THLE - P [ peiete TME . O change [ addition
Hane WEST, CLEVELAND D. NAME
STREET ADDRESS | 87899 QVERSEAS HWY STREET ADCRESS
orv-st-2p | |SLAMORADA FL 33036 OITY- §T-2ip
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
THLE [ pelets TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IF - CITY-ST-21p
TITLE [ Dalete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. { hereby certify thal 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 an this report or supglemantal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or om an attachaa

SIGNATURE:

&nt with an address, with all ofher iike empowered.

4

et 308 852 L£392

b1 57 r‘“\ o W AT i)
SN TN 5 LV TS
b NING OFFICER O ECTORY,

Data

Daytime Phona #

ETELU

nv

CR2E034 (9/01)



