2002 UNIFORM BUSINESS REPORT (UBR) Q Mme VaY: d
DOCUMENT #  P96000033477
t. Entity Name . 2
HYPERION MEDICAL, INC. LoRREE 1907
o FILLED
E .
Principal Place of Business Mailing Address 02 ﬁPR 3 O ﬂt'i q 06
1130 CELEBRATION BLVD 1130 GELEBRATION BLVD SE;—.P[- T;\ ;{., ey
 CELEBRATION FL U7 CELEBRATION FL 34747 . Alkf 7 frgc{_ OF S A i
. AMHACK LW 0D A
\‘} , ;
2. Puncipal Place of Business 3. Mailing Address . B .
Suite, Apt. #, etc. Suite, Apt. #, etc. ™~
City & State City & Stale 4. FEI Number Applied For
59-3374543 Not Applicable
Count Zi Ci iti
ap oumiry i ountry 5. Certificate of Status Desired | ?i‘;esql‘;?:c"m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__WATSON, LAWRENCE
= N, LA MJRPA_ == - s sade [ GragtAddiess (P.O 7 BoX NimberisTHut- Acceplable)— = TS S =
900 WINDERLEY PLACE
STE. 122
MAITLAND FL 32751 City FL | 2P Cose
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida
SIGNATURE
* Signaturs, typed or prinled narma of registered agent and title it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
¥ SN w . ¥ W T el . ; e T
9. Ihrs;.orporathn is ehglbl: t(l) sz:usifycl:s Intangible FILE NOWFEE IS 31 50.00 10. Election Campaign Financing $5.00 May Be
ax ”n_g rlequrrement‘an £IeC1S 10 6o 80. B Aﬂe_r !‘!‘ay 1,' ?OOZ Fee will bg $550.00 e Trust Fund Ceontribution. 0 - Added to Fees
«  (See criteria on back) a 7 ;,Make,Check Payable to Depariment of State |
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTCRS IN 11
T D : 1 velete e N —— (Shags [ Adition | €
i JOLLY, ERIC J e S OIS S0 1 P e | o
: 5032 --010re-—030 <
swreer aooness | 418 ARBOR CIR STREET ACDRESS bR OT EARRREL. 2D | G
arv-sr-ze \GELEBRATION FL 34747 CITY-5T-2IP kLl Co FRRRRLL.C o
o
TITLE v O oelete TITLE [0 chenge [ Addition | C
G CASTO, ROD NAME
steeT Apokess | 8420 GLENVIEW CT STREET ADDRESS
orv-st-ze | ORLANDO FL 32819 CITY-ST-2P
e j O Deete e VP - . * [ Change %ddilion
VI T - ) NAME "DERENK Wik # -
(-
STAEET ADDRESS : — T Y A Sl S8
oot | o o e Nomvsie | A Bss v EE, F& IVIVD ) .
-+ S —
- THTLE {1 petete TITLE [ Change  [_] Addilion
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CiTY-ST-2IP
L O] Delete HiE ClGhange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP ST T, ' CITY-ST-7iP
TLE N . 3 Detete TITLE . L [ change [ Addttion
NAME . [ . . NAME D
STREET ADDRESS - ) . B STRELT ADDRESS - " -
ory-st-ze | o . . . FIAS - - -
13. | hereby cerlify that the information supplied with this fiting does nat qualify for Ihe exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is trug and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lustee empowered 1o execute this repart as required by Chapter 807, Flarida Statutes: and that my name appears in Block 11 or Block 121f
changed, or on an attachrnenl with an address, with all other likg empowered.
SIGNATURE: EMC dopey 2fsforot. 427566 J5 20
SIGNATURE AND TYPED OR PRINTED NAM?J/SleNGﬁE_F,IgW [ onyd Daytime Phon # ('%)
- y




