2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000092367 . Jan 25, 2001 8:00 am
- Sty hare Secretary of State
PRISM MEDICAL, INC.
01-25-2001 90145 032 ***150.00
Principal Place of Business Mailing Address
24945 US HWY 19 N 24945 US BWY 18 N
CLEARWATER FL 33763 CLEARWATER FL 33763 a uu l Jrao
Suite, Apt. #, etc. Suite, Apt. #, etc. DO Nof WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  £Q.3476088 Applied For
Not Applicable
zp Country ’ Zip Country s, Certif‘icat;a_;f Status Desired | $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;‘;gk?gg%g&%ﬁ Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33763
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 ot Florida.

SIGNATURE

Signaturs, typad or printed namé of registered agent and tit'e f applicable. (NOTE: Registered Agenl signature required whan rainstating) CATE

9. This corporaticn is eligitle to satisty its Intangible FILE NOW!U! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement ard elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND CIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ pelete TITLE [C]change [T Addition

NAME WOLSTEIN, BRIAN G NAME

STREET ADDRESS | 24045 US HWY 19 N STREET ADDRESS

CITY-ST-ZIP CLEARWATER FL 33763 CITY-ST-2IP

e 3 Delete TIME <£C- [ Change () Adiion

NAME NAME IS X-EN - woelsfEns b ¢

STREET ADDRESS STREET ADDRESS | 2 Qqqs vl l-by R

_OiTY-ST-2¢ e o forsr lesgpaeuaTsl, FC 2337638

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE . P I TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE [ Celetz TITLE [] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST7-2IP

TITLE [ Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P / CITY-ST-2IP

13. | hereby certify that the infop i Thi #gTor the exemption stated in Sect\on 119 7(3)i), Florida Statutes. | further certify that the information
indicated on this report opgg pplemental repodi g% and that my sigpature shall hav s if made under cath; that | am an officer or director
of the corporation or the, g % q;' this reporl asr iy ehant eaﬂd’l\at my name appears in Biock 11 or Block 12 if
changed, or on an atizthe i 7T d

Karo('l 7. U\/o [S—}z‘/v \_' \)/PO’D

FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phona #

CR2E(034 (10/00}

T



