~ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ~ Jun 27,2002 8:00 am
. P97000016827 ~ 7 vy of
1. Entity Name / ecre a O tate
EPIRAD, INC. 05-22-2002 90263 010 ***150.00
Principal Place of Business Mailing Address
4708 BANYON LANE 4708 BANYON LANE - - e - -
TAMARAC FL 33319 TAMARAC FL 33319 _
SE— S— A
Suite, Apt. #, elc. Suite, Apt. #, elc. ‘ 20 NOTWRIE IM THIS 8PACE
City & Stale City & State 4. FEI Mumber Appliad For
65'0738 133 tlat Applicable
Zl'ID Cm—muy ) ] Zip ) Qo_untivr L 5. Certificale of Status Dosired (0] _ *gﬂg:g?mﬁfﬂmml )

6. Name and Address of Curgent Registered Agent

7. Name and Address of New Registered Agent

FT. PIERCE FL"34950-5194

“ohn

Story,
-

______ Hall

461G l{-’j'ﬁ* cam "
1

Unt729

Hikekinson L land FL|

SIGNATURE

8. The above named enlily submits this slalament lor the purpose of changing its regislered office orregistered agenl, or both. in Ihe State of Flonda.

H-a5-02

Signalue, lyred or pghed name of wegistered agent ol tile i appicatle
4 ¥ ¢ P

(HOTE. Registerad Agoot signature reguited when ieinstitieg)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects 10 do so.

10. Election Campaign Financing
Trust Fund Gonlitbubion.

35.00 May Be
Added to Fees

- 3 R A
(See criteria an back) O w\z&"x&mrh«iﬁm rfrm:»gxwwamﬁeizsmw&gf?
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IM 11
TIE Vv [ Delete MLE I change [ Addilion
NAME HILL, JOHN HAME,
stReeT Ap0Ress | 4400 COUNTRY CLUB DRIVE SIRFET ADDRESS
CITY-S1-21P D|CK|NSON TX 77539-7620 CHv-St-ze
MLE P 3 Delete NILE [0 Change ] Adililion
HAME WOODY, RONALD H HAME .
STREET ADDRESS 1?01 GULFSTREAM AVE #729 STRLET ADDRESS
CITY-S7-2IP FORT PIERCE FL 34949 oTY-ST-7IP
SURET— =7 Tf c— =T - - [ vetete —~ mee cere ] e e — - - ~ [Clchange T Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CIY-81-7Ip
TITLE ] pelete TITLE [ Change 73 Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2IP CIy-SI-21p
TILE [ Geiele TITLE 7 Change [ Additin
NAME NAMF
STREET ADDRESS SIREET AUDI1§SS
CITY-ST-ZIP CHY-SI-71P
finLe [ Detele me [ change [ Addition
NAME HAME
STREET ADORESS STREET ADCRESS
CITY-ST-2P CITY-ST-2 *

ress, with all other like empowered.

Iy

changed, or on an attachment with an a

SIGNATURE:

Al

13. | hereby certify that the information supplied with ihis filing does not quaiify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | lurther cerify that the infermation
indicaled on this repon or supplemental report is true and ascurate and that my signature shall have the same legal elfect as if made under oath: that | am an oflicer or director
of the corperalion or the receiver or lrustee empowered to execule this report as requiredt by Chapter 607, Fiorida Statules; and that my name appears in Block 11 er Block 1211

98 1-337-343.3

Y-d.03

SIGNATURE AN[’Y\'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dirter Lantme Phone #

CR2E034 (5/01)




ORIDA SKIN CANCER CENTERS | ‘ W,j’
ENDOR NO: 111 NAME: FL. Division of Corporations ’cHeck DaTE: Apr 25 0:&00429

REFERENCE NUMBER INVOICE DATE GROSS AMOUNT *“DISCQUNT TAKEN NET AMOUNT PAID
5-1-2002] Apr 25 0R 150.00 oo 0.00 150.00

5077 ¢,

150.00 0.00 150.00
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!r=='-

f‘c r:"; i ?}Jé_’ll[h ! ffﬁ';é_ﬂi;ﬁ—igy; =i
_lf"l-.r_.__n,,,:,-_-_ il 2]
%;‘i - mﬁﬁﬁ -

el ) l s, 4 T
i i'!.mﬁ'“- P i ] |

f
%@ﬁ% -
e lfreth
S

iy ;
’; j ir ir 51

fj.%‘ el

3 1 . o
H;; i

®300L 290 2

ORIDA SKIN CANCER CENTERS ‘ :
. . - - : T .- 300429

ED DELUXE BUSINESS FORME 1 1+800-328-0304



