| TN FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

1. Enlity Nama 04-02-2002 90091 014 ***150.00
HYPERION MEDICAL, INC.
Principad Place of Business Mailing Address
1130 CELEBRATION BLVD 1130 CELEBRATION BLVD
CELEBRATION FL 34747 GELEBRATION FL 34747 :
2. Principal Piace of Busingss 3. Maling Address ”""m ”l "H"'m "m "m "””lmm"m"mmlm '"”m
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
K 59-3374543 Nat Applicable
Zip . Count Fl Count it
" ouniy P Uiy §. Cortificate of Status Desired O $8.75 aadiional
[ . Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Regiatered Agont
et e e g mmm e o e mor e o NAMEm e e B T I, i
WATSON, LAWRENCE M JR PA
M Street Address (P.O. Box Nurnber is Not Acceplable)
800 WINDERLEY PLACE
STE. 122
MAITLAND FL 32751 City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or ragistered agent, or balh, in the State of Florida.
SIGNATURE
Sipratwrs, typed & printed name of registensd aport and title il applicsbie. {NOTE: Regs Agant g requined when ing! DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!1 FEE 1S $150.00 . ) .
Tax tiling requirement and elects to do s0. After May 1, 2002 Foa will be $550.00 10. ﬁﬁg'g&zag:ri'r?;j::“c'“g O fgjﬂ? h;ay Be
See criteria on back) 0 Make Check Payab! 15 - o Fees
( ake ck Payabla to Dapariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O delete e Ol chane  CJadion | 5
HAME JOUY, ERIC J NAME @
stazeT anoress | 418 ARBOR CIR STRECT ADDRESS §
prv-st.zp  |CELEBRATION FL 34747 oY 5T- 2P ﬁ
Tme v O petete e Cicrange [ Addition | G
NAME CASTO, ROD NAME
steer Aporess | 8420 GLENVIEW CT STREET ADDRESS
ey-s-zr | ORLANDO FL 32819 cary-g1-2p
TMmE [ Deleta me | ) O change [ addition
MAME - e e . —— - - b . Cm—— e em -
—|- sTREET ADDRESS -}~ - - . S— NECY I - STREE] ADDRESS~ e = . R - .
Cny-S1-2Pp Cmy-sT-2IP
Tme ] Datete TME [JChange [ Acdition
NAME NAME
SYREET ADDHRESS STREET ADDRESS
CiTy-ST-7P CiTyY-57-2IP
Uit [ Delete me Ochange [ Addition
NAME ) WAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-SI-ZtP
TINE O Deleta TITLE Clctange [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-ST-2IP
13. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i). Florida Statutes. | further certity 1hat the information
indicated on this report or supplemental report is irue and accurale and thal my signature shall have the same leqal effect as if made under oath; that | am an officer or direcler
of the carporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 667, Fiorida Statutes; and that my name appears in B'ock 11 of Block 121
changed, or on an attachment with an address, with all other likg empowered.
T [ &
SIGNATURE: ___ SIGNAZIRE HAS TS Eric_avsiy  Lfs st o427 5%6 258
SIGMATURE AND TYPED OR PRINTED NAM ~ /oy Daytmg Phord #




