, FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT # P96000033477 Secretary of State
1. Entity Name 02-25-2003 90128 024 ***150.00
HYPERION MEDICAL, INC.
Principal Place of Business Mailing Address
1130 CELEBRATION BLVD 1130 CELEBRATION BLVD
CELEBRATION FL 34747 CELEBRATICN FL 34747
S S IR
Suite, Apt. #, etc. _ Suite, Apt. #, tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3374543 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON' LAWRENCE M JR PA Street Address (P.O. Box Number is Not Acceptable)
900 WINDERLEY PLACE
-STE_-122--:-~.--.--—-- ————at o R - N B oo o, e C et T et ot ¢ ———
MAITLAND FL 32751 City FL [ Zpcos

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L Signature, typed or printed nama of registered agant and title if applicabie. {NOTE: Ragistered Agent signature requirad when reinstating) CATE
~  FILE NOWN! FEE IS $150.00 ) L
O - 9. Election C F
e o e o v o0 ooy ) $5.00 oo
Ma_k 3 eck Payable to Florida Department of State '
10,7 .7 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e =, [D [ Delete THTLE ClChange L] Addition
wve o | JOLLY, ERIC J NAME
STREET ADCRESS | 418 ARBOR CIR STREET ADDRESS
cr-s-7F | CELEBRATION FL 34747 CmY-sT-2I
me y 7 Delete THTLE P 80 Change ] Addition
e CASTO, ROD e o
STREET ADORESS | 8420 GLENVIEW CT STREET ADDRESS |— —— =~
CITY-5T-2P ORLANDO FL 32819 CITY-ST-ZIP
TILE v X vetete TILE Cchange [ Addition
NAME HILL, DEREK NAME
STREET ADDRESS | 3034 PKWY BLVD., #308 STREET ADDRESS
CITY-5T-21P KISSIMMEE FL 34747 __ . o Romvesrzm e - T e ST Een
TTE ’ [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE O oelete TITLE {1 Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-21P CITY-ST-7iP
TITLE [ pelete TITLE CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does net gualily 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 accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the Corporatron or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

l

RED  Rov CASTe G765 Sy 75352y

SIGNATURE AND TYPED OR PRI, E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TLOLLOW) |

nv

CR2E034 (10/02)



