2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2001 8:00 am

DOCUMENT # P96000033477

1. Entity Name

HYPERION MEDICAL, INC.

Secretary of State

05-02-2001 30174 022 ***150.00

W

Mailing Address

1130 CELEBRATION BLVD
CELEBRATION FL 34747

Principal Place of Business

1130 CELEBRATION BLVD
CELEBRATION FL 34747

C0057379

il

2. Principal Ptace of Busingss 3. Mailing Address

(T

M

Suin. Apt. 4, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

SIGNATURE AND TYPED OR P

City & State City & Slate 4. FEI Number £9-3374543 Applied For
. —_ ~ ] e ANt Applicabte
| v —— : T =—1==5= =
—Z - Gount 2 ounir - W
® v ® Country 5. Certiicate of Stalus Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name
WR R PA
WATSON' LA ENCE M J P Streel Address (P.O. Box Number is Not Acceplable)
900 WINDERLEY PLACE
STE. 122
MAITLAND FL 32751 s —
ity . ip Code
| . ; FL a
B. The above narméd éntily submits this stalement forthe-purpose of Ehanging its regisie'}'ed office_ori]ggisl_e__reﬂq agent, or both, in the Slglje,pl Florida. oo Thyms
T, ! T T e = e e T
C . . - |
SIGNATURE :
Signalwe. lvpeo or pinled name at regusead agant and ik il applicable, . (NQTE: Rogislarad Agani signahfru requinzd when seinstaling) DATE
. . T - . - " .. - ) ) ) s
9.‘ Ihfslﬁ‘orpomugn is el:tglt:;ts ";) Za:usl,réls Intangible Al Flli\.ﬂi‘:l?\c:om FFEE IS."$1;| 52.:500 00 70. Election Campaign Financing  ~ $5.00 May Ba
ax TInG rEquITEMent A £18C1S 10 60 80. ter ’ ee Wil be $090. Trust Fund Contribulion. Added to Fees
(Sea ciena on back) a " Make Check Payable to Depariment of State
|_11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Detete UILE [l change ) Addition
MAME JOLLY, ERIC J NAME 4
steeer ~upkess | 418 ARBOR CIR STREET ADDAESS' '
cmy-Si- 2 CELEBRATION FL 34747 ury-s1-zp
e v ' 1 Detete e O Change (] Acdition
_we | CASTO, ROD ' NAME
sTRizT <0DRESS | 8420 GLENVIEW CT™ — 7 = 7 7 -f STRIETAUDRESS {F— - = == -~ - - - .
CITY. 51-2IP ORLANDO FL 32819 Ciy-s1-2IP
Tt O3 Detete e [Jchange [ Addition
NAME NAME
STREET ~DDRESS STAEET ADDRESS
cITe-sr- e CiTY.S1-20P
i 3 Delete TITLE [ change [ Addition
HAME . NAME
STREE: 20Dy | - - r STRELT ADDRESS .
g ze tote T e i ] omvesiome ‘ .
LK .l T T s Clpage -fnne - - e s e e e [iCrange [ Adiion
fistit . ) T e 2L MAMEL LT T Ll . T
STREET 0DRED STREET ADDRESS T T e e —
e -57- 217 - i CITY-ST-2IP
P ——— e e [ Dkl e o §iE Y O [ Change [ Addition
) HAME T e e e
P o .
STREET ADDRESS - - - -
ciry-§T-210 - . I
13,4 2y crilly that ihe inforimation supplied with this filing does not qualify for the exemption stated in Seclion 119,07{3)(i), Florida Slatutes. | further certily that the information [
120 on 1his repor or supplemantal report 18 true &nd acgurate and that my signature shall have he same legal elfect as i made under oath: that | am an ollicer or director
cornnealion or the receivar orlrustee empowered 1o execute 1his report as required by Chapler GO7, Florida Statules: and thal my name appears in Block 11 or Block 12
Eranged. 9r on an altachmenl with an addresg, with all ather like empowered.
<,
SIGNATURE: . //re for Ho7 st /520
‘ FFICER OR DIRECTOR Due Daylmn Phone ¥

;

-

CR2EMNNS H10:00)



