FILED
Feb 25, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR T S avison Moo

DOCUMENT # P97000014433
1. Entity Name '
PATRIOT MEDICAL, INC. -
Principal Place of Businass Mailing Address
TT0B PASADENA AVE 8. 7708 PASADENA AVE S. ;
SOUTH PASADENA FL 3377 SOUTH PASADENA FL 33707 _ ‘
2. Principat Place of Business 3. Mailing Address ”"""l ‘ {I m'”lwm" "m "m "m “l” Im, Ill" mll ““ llll
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES H
City & State City & State 4, FEl Number Applied For
59.3421 191 Nol Applicable
Zi Country = - - - | 2Pt~ eer—imea) C em e =t e | e e : . ) It
~E e D (e~ -.f" r-)f:}--m-—-_'" = e e I-Fj___ roar NS o.:mw __ ] ,‘5: Eem'lca[e‘o' Stas Desired = BP . gg.:?&mwal
5. Name and Addross of Current Repistersd Agerd 7. Name and Address of New Registared Agant— -
TEUTE S iSRG e et e 2L s oz Name.. e e . e
,LEGA » MICHAEL 8. Street Address (P.0. Box Number is Not Acceptabla)
., TT0-B' PASADENA AVE S.
.-SQUTH PASADENA Fi, 33707 ]
Voo City FL ! Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
. the obligations of registared agent. :

SIGNATURE

Signature, typed of prinlad name of registered agent and title i appiicatia. {NOTE: Reg:sterasd Agent sipgnature raguired when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added fo Fees
Maks Check Payable to Florida Department of State
T0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete me O Ghange [ Addition | & -
HAME LEGATH, MICHAEL S KAME g
sraeet aporess | 770-B PASADENA AVE S. STREET ADORESS §
orv-st-2p | SOUTH PASADENA FL 33707 oTY-$1-2P g
e D [ Delete TME . [ change [ Addition % :
g LEGATH, PAMELA L wag
stager anoeess |770-8 PASADENA AVE §. STREET ADDRESS
or-stze |{SOUTH PASADENA-FL 33707 COMY-STeZP - 1l ermacmeme ey« ey e -
TmE s - . o _D;oe!m_eé Some . L O change [ Addition
HAME LEGATH, JOD NaME T T s -
STRECY ADSRESS (300 VENETIAN DR #12 STREET ADDRESS
on-s1-2¢ |CLEARWATER FL 33755 CITY-ST. 2P
TLE 1 Dolete TiLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-51-2P
TIE (] Detete e [ change £ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CirY-Sr-zie CITY-ST-21P
jald 0 Detets e " (Octange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS e
CIrY-87-21p CIFY-ST-21P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 1 19.07;‘3)0), Florjcg Statuzes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and Ihal my signatura shall have the same legal effect as jmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida St4 ; at my nameg appears in Block 10 or Block 11§
changed, ar on an attachment with an address, with alt other iike empowered,

SIGNATURE: __ SIGNATURE REQUIRED //

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFﬂC’E—H QR DIREQIOA

LUigs; &

227) 347
-l,_ 2o s




