FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000028532 ecretar V of State
1. Entity Name 04-21-2003 91183 021 ***150.00
MODULAR MEDICAL SYSTEMS INC.
Frincipal Place of Business Mailing Address
2701 INDUSTRIAL AVE 3 2701 INDUSTRIAL AVE 3
FT PIERCE FL 34346 FT PIERCE FL 34946
- ’ AR RAER AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-07654?0 Not Applicable
Zie country <P Lountry 5. Certificate of Status Desired O $8.75 Addi!ional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARSON, GEORGE
309 FERNANDINA ST
FT PIERCE FL 34949

Sireet Address (P.O. Box Number is Not Accaptable)

City FL Zip Code

8. The above named entity submits this statement 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaiura required when rginstating) DATE i
FILE NOW!!! FEE !5 $150.00 -
i 9. i Financi
At May 1,2000 P wilbe 55000 e T [ 85,00 baree
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelets NLE [ Change [ Addition
NAME BARSON, GEORGE NAME
steet aooRess | 309 FERNANDINA ST STREET ADDRESS
ce-st-ze | FT PIERCE FL 34949 CITY-ST-2IP
TITLE VP O Delste TITLE [DjChange [ Addition
NAME BARSON, JILL NAME '
sTReeT ADDRESS | 309 FERNANDINA ST STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34949 CITY-ST-ZiP
1T S . 2 Sl -Detete HIE AP 3 Change—— 2 Addition™
NAME : NAME MICHAEL BARSoN
__STREET ADDRESS. e =R STREETADDRESS - BOR LR N AN DA A ST o - S
CITY-ST-2IP CY-ST-2F  |-FT PrERCE Fo BN
TIILE [ oslete MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e * O Defete e [ Change  [] Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P CITY-S$T-21P )
TITLE [ Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

D ees Tt qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplggEntal repgrt is trug.end accuralg and that my signature: shall have the sarne legal effect as if made under oath; that | arn an officer or director
ivef or trustee £mpgwered to execuld this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery with an agdresgrwith all other likg/empowered.

SIGNATURE: A U NIRED 1/5(03  q73/9ty-euee

O NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phore #

<0re0an

AY

CR2E034 {10/02)



