2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000037246 N[Siz{r%?ﬁ)(:?f gig?eam

1. Entity Name

FACTORY AUTHORIZED MEDICAL SCOPE REPAIRS, INC. 05-06-2002 90238 008 ***150.00
Principal Place of Business Mailing Address

2859 WEST MCNAB ROAD 26859 WEST MCNAB ROAD

POMPANG BEACH FL 33069 POMPANO BEACH FL 33069

B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. — Suite, Apt #, 8lc. — - - - B =¥ DO NQT WRITE IN THIS SPACE T
City & State City & State 4. FE! Number Applied For
59—3 198089 Mot Applicable
Zi Countr Zi Countr iti
P y P y 5. Cerlificale 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
DUNCANSON‘ NICOLE Street Address (P.O. Box Number is Not Acceptable)
2859 WEST'MCNAB ROAD
POMPANO BEACH FL 33069
= City FL Zip Code
8. The above named éntity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of regisiered agent and title if applicabile. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
. L s ) "
9. This corporation is eligible to satisfy its intangicle FILE NOW!!! FEE IS $150.00 10. ‘Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
Iyl ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [J Addition §
NAME THANK, JEFFREY H HAME <
sTREeT A0DRESS | 2859 WEST MCNAB ROAD STREET ADORESS é
orv-st-z¢ - (POMPANO BEACH FL 33069 CITY-5T-ZIP p
™. 2
me (D ) [ palete TITLE ElChange [ Addition | O
NAME WELBES, TIMOTHY NAME
STREET ADDRESS {11295 W. ATLANTIC BLVD, SUITE 202 STREET ADDRESS
erv-s1-2p - |CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE D O Delete TILE [l Change [ Addition
NAME TRANK, RICHARD L HAME
STREET ADDRESS (2859 WEST MCNAB ROAD STREET ADDRESS
erv-st-z¢ - {POMPANO BEACH FL 33069 CITY-5T-2P
TITLE O Defete TITLE O change ] Addition
NAME NAME
*STREET ADDRESS |~ — == B et e = STREET AQDRESS _| - i S
CITY-ST-2IP CITY-ST1-2IF
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. l.hereby certify that the information supplied with this filing does not qualify 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 accurate and that 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 £} trustee pmpowered,t ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if e
changed, or on an attachment w| n addrpss, with allfofhey flike empowered.
oy
- Jr Ei = H » ;E’ f L-{ q l{ Ly
SIGNATURE: N AEQUIRED ) llﬁ/ o QiY-99Y- Ipuy ;
SIGH A?Qpéb)b MEP OR PMEH Nmecf SIGNING OFFICER OR DIRECTOR Datd Daylime Phane #



