2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092367 FILED
1. Eny Nare Mar 28, 2000 8:00 am
PRISM MEDICAL, INC. Secretary Of State
03-28-2000 90092 040 ***150.00
Principal Place of Business Malling Address
24045 US HWY 19 N 24945 US HWY 19 N
CLEARWATER FL 33763 CLEARWATER FL 33763-3927
e s AR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3476088 Not Applicable
Zip ©ountry Zp Country 5. Certficate of Status Desied (] 20+7 9 Adiional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOLSTE|N, BRIAN G Street Address (P.O. Box Number is Not Acceptable)
24945 US HYW 19 N
CLEARWATER FL 23763
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable. (NOTE' Registered Agent signature required when fainstaung) DATE
8. This corporation is efigible to satisfy its (ntangible <~ =-~ “~FILIIZ:.‘N0W!!!MFEEJS§$15W“’*"’; . T0. Elsciion Campaign Finaneing ™~ $5-00— ME}?Be»
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Cantribution. O Added 1o Fees
(See criteria o) back} [ Make Check Payable to Department of State
11. OFFICERS aND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 3 Delete TITLE (J change [ Addition
RAME WOLSTEIN, BRIAN G NAME
STREET ADORESS | 24945 US HWY 19 N STREET ADORESS
CITY-ST-2P CLEARWATER FL 33763 CITY-ST-2IP
e 3 oelete | BL {JChange [ Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51- 2P
TMLE [ petete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TMLE [ pelete THLE [J Change [ Addition
HAME HAME
STREET ADDRESS 7 STREET ADDRESS
GITY-ST-2IP o CITY-81-2IP
TITLE [ oeete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

s filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes | further certify that the information
7 and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
lad o exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S 3 -232-00 137 7)€ JARD

E OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

13. | hereby certify that the information supplie
indicated on this report or supplemental reg

CRPFN34 (9/99"



