FILED
Feb 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT .(UBR 02-21-2003 90246 035 ***150.00

DOCUMENT # P96000001289
1. Entity Name [
SAFETY MEDICAL MANUFAGTURING, INCORPORATED / ‘
)

Principat Place of Business Mailing Address 1 0 0 25 7 1 B
106 W BELT AVE PO BOX 128 _
BUSHNELL FL 33513 BUSHNELL FL 33513 ‘ ST
- "s AR
2. Principal Flace of Business - 3. Mailing Address

2055 Sprint Blvd. »

Suite, Apt. #. ele. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
El ) 59‘3385974 Not Applicable

32"?]03 - Cﬁgﬁyﬁ_‘ P Z.Ip SN B Countty oo .. |-5.-Cenilicate of Status Desiredv;-iﬂ"‘ggigas‘{g?:gimal

- —_ &.-Neme and Address of Current Reglstered Agont — - <= o . - T.:Name end Address of New Registered Agent — .-~ -~ —
’ Name
: Vincent A. Runfola

GREGORY, DOUGLAS $ . . Strest Address (P.Q). Box Number is Not Acceptable)

505 E JACKSON ST 2055 Sprint Blvd =

TAMPA FL 33602 ;

e ‘ ““hpopka « : FL [ 2°$¥503

. 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. | amn familiar with, and accept
tha obll_ga_liong of registered agert.

i Ut O Al _ (-27-Zoo>

‘Signatum, lyped or printed narma of Igisternd merﬂu trte it epphcabls. (NOTE: Rlegistesed Agant signalurt requined whan reinstating]
< -1k FIRE NOWI FEE 15 $150.00 8. Election Campaign Financing $5.00 May Be
! After May 1, 2003 Feo will be §550.00 . . O
) Trust Fund Contrityution. Added to Foes
Make Check Payabie to Florida Department of Stata
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE coB O oelere TiTLE - Ocmnge [ Addition | &
NAME RUNFOLA, VINCENT.A NAME . g
streeT anoRess | PO BOX 128 STREET ADDRESS §
crv-sa | BUSHNELL FL 33513 CITY-ST-2P &
- [
uut T : O pelets TE O change (3 Adgiion |
NAME ALBURY, JAMES H HAME
sTreeT anDRess | PO BOX 128 STREET ADDRESS '
omv-st-2¢ . ) BUSHNELL FL.33513 . - ; L fomstae ) L .. L
- TWE-— - — o Opelete— -y e = -} - - 3 Ghange ___[C] Aoaltien_
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST1- 2P
THLE - Detete TmE ] Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS .
CaTY-5T-2IP cy-st-2p : 4{
e O Detete Ll [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . cimy-st-ap
TILE 3 peete TINE ’ [ changs [ Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-2P Y
12. | hereby certily that the information supplied with Lhis l;ling does nol quality for the exemplion staled In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true an accurate and thal my signalure shall have-the same tegal elfact as it made under oath; that | am an officer or director
of the corparation or the receiver oF lrustee empowered to executs this report as required by Chapler 607, Fidrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.. ,
SIGNATURE: /- 2772008 Hop-YEo-230(
Dale Daytima Phara +

R




