' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # P96000025797 ecretary of State
1. Entity Name : 04-23-2003 90060 029 ***150.00
S B D BANDAGES, INC.
Principal Place of Business Mailing Address
8700 NW 137TH AVE 8700 NW 137TH AVE ) LdIUVUTULG
MORRISTON FL 32668 MORRISTON FL 32668
. ”s LRI
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State -4. FEI Number Applied For
NOT APPLICABLE ot Aopieans
Zip Counlry Zip Gountry 5. Certificate of Status Desired O gg'gfq Iﬁ:’:c;ﬁo"m
6. Name and Address of Current Registered'Agent™ =*~ ""7° - | - 77" " 7=Name and Address of New Registerad Agent —
Name
MELENDY, SHERENA Street Address (P.O. Box Number is Mot Acceptabl
12701 SW 47TH ST reel ress (P.O. Box Number is Not Acceptabls)
OCALA FL 34431
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 Flerida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla (NOTE: Regisiered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! ) N .
At Hay 1,2000 Foswil be 55000 S S e ) $5.00 wyee
Make Check Payable to Florida Department of State ’
- —— I e —)
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IM 11
TILE D : O Delete TITLE (] Change [ Addition
NAME MELENDY, SMERENA NAME
streer anoress (8700 NW 137TH AVE STREET ADDRESS
crv-st-ze - |MORRISTON FL 32668 CITY-ST-2IP
TITLE [ betete TTLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-21P
e Cloeste § e 7 ) [J Change [ Adgttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-1IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE 3 oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12, | 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 diractor
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

CR2EC34 (10/02)



