DOCUMENT # P96066001289 FILED

1. Entity Name

SAFETY MEDICAL MANUFACTURING, INCORPORATED Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-09-2001 90027 012 ***150.00
106 W BELT AVE P O BOX 128
BUSHNELL FL 33513 BUSHNELL FL 33513
us us
2. Principal Place of Buginess 3. Mailing Address H"ll"l "”l"l m " “ II "" " Ilm "I'l ”Il“l"”l” ml
Suite, Apt. #, etc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3385974 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - - — e = aa -~ Mame T el o et T R e — -
?&Eggiékgg:es"# S$ Street Address (P.0O. Box Number is Not Acceptable)
STE 305
TAMPA FL 33602 _ .
City FL l Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and tile if applicable. [NOTE. Registersd Agent signature required when reinstating} DATE
; ion is elici oty i i m
9. This corporation is eligidle o satigfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 114 .

TIME PD [ Delele TITLE D change [ Addifion | S
(=]

NAWE CHAFFEE, DAVIS E NAME g

STREET ADDRESS | PO BOX 128 STREET ADDRESS s

CRY-ST-ZIP BUSHNELL FL 33513 CITY-ST-2IP &
o

TILE VPD O Delete e VAD Charies &0 Crange (] Addition | &

NAME SCHUBERT, CHARLES NAME g‘lu.b;‘f‘f,’.P hor L PL

_ STREET ADDRESS | 9152 SPENCER CT swerroneess (VA0 PINE kILLY Rce
arv-s-2¢ | MARIETTA GA ovsize | BRARENMTON__FL 4o,
TILE . [ Delete _ff me ‘[J Change [ Addition
Rt = — - - o P - o N it e - [

NAME g P e Y e o= ?'Nm P

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-S1-2P

TITLE [ Dalete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP OITY-ST-2P

TITLE 7 oetete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE ) Delete TILE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N CITY-ST-2IP

13. | hereby certify that the informgtion| 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 supblenjental report is frue 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 ar the rg iii Er of trustee empabwered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacj ithfan addusgs, with all other like empowered.
oty (B52) 193-5642
/ ~

/éale Daytime Phone #

SIGNATURE:

Dpiss £ Tt [P Do

"u TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




