13. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | arm an officer or director
of the cerporation ar the receiver gr rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an address, with all emp red.

SIGNATURE: iiED Y20/200)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR - Cats Daylime Phone #

NIFORM BUSINESS REPORT (UBR FILED 3
( ) . 2
DOCUMENT #  P97000085443 Aug 24, 2001 8:00 am &
1~ Ency Name Secretary of State .
—‘
SMS MEDICAL, INC. 08-24-2001 90044 005 ***550.00
/
Principal Place of Businegss Mailing Address
3118 CORONETT COURT 3118 CORONETT COURT
TARPON SPRINGS FL 24689 TARPON SPRINGS FL 34689
2. Principal Place of Business 3. Malling Address | IIIHIII "l ,lm ‘II" Ilm llm Ilml'"l l"l'lw, lll” |u|| Iu’ !II'
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.3463080 Not Applicable
i Zi t it
Zip Country P 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
MOORE’ s Nw Street Address (P.O. Box Number is Not Acceptable)
2240 BELLEAIR RD
SUITE 160
CLEARWATER FL 33764 Ciiy FL Zip Code
A
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.
SIGNATURE
Signature, typed or printed nama of registared agent and title it epplicable. {NQTE: Registered Agent signature required when reinstating} ~ DATE
...9. This corporation is eligible.to satisfy its Intangible |, -~ . F| E;&MEE,» B 3 e I ST, W
o |t PR STYREE S REOSTY D8 TR0 e ~Elect Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will Be $750.00 10 Tri(;t}l‘z:rﬁjagsr:fguti::ncmg' 0 i%gi(t)ohg:sse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE O change [ Addition | S
NAME SHAFFER, SAMUEL M NAME 1=}
streer ADoRess | 3118 CORONETT COURT STREET ADDRESS ?é
crv-st-ze | TARPON SPRINGS FL 34689 _ CITY-ST-21P o
i
THLE ] [ pelete TITLE [ Change [ Addition { &
NAME SHAFFER, JILL C NAVE
STREET ADDRESS | 3118 CORONETT COURT STREET ADDRESS
|_em-st-2_ | TARPON SPRINGS.FL- 34689 ~_B.ciry-s1-z1p e = S
TITLE . O Delee TITLE [T Changs [ Addition ’
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-21P CITY-81-2IP
TIMLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP



