2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P97000107213

SWEETWATER MEDICAL EAST, INC.

Principal Piace of Business
1391 § BABCOCK STREET

MELBOURNE FL 32901
us

Mailing Address
P O BOX 9720

TAVERNIER FL 33070

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90094 025 ***150.00

TUVliIJiD

AL A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0803395 Not Appiicable
2 Countr Zi Count it
P ountry v ouniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~~ 7.-Name and Address of New Registered Agent
Name
BATTREALL, CATHY Street Address (P.C. Box Number is No'l Acceptablg)
ree 5 (P.C. Box Number i cceptable
1391 S BABCOCK STREET
MELBOURNE FL. 32901
City FL Zip Code

8. Thg above named entity submits this statement for the purpose of chan

the obligaticns of registered agent.

oing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
r

Signature, typed or printed name of registarad agaent and title if appilicable,

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DP [ Delete TITLE [Jchange [ Addition
NAME WEST, CLEVELAND D NAME

streeT Anoaess | 87899 OVERSEAS HIGHWAY STREET ADDRESS

orv-si-ze | ISLAMORADA FL 33036 CITY-ST-21P

TITLE Dv 7 Delete TIMLE [J Change  (J Addition
NAME BATTREALL, CATHY C NAME

sTReeT Aporess | 87899 QOVERSEAS HIGHWAY STREET ATIDRESS

CITY-ST-2IP ISLAMORADA FL 33036 CITY-ST-7IP

TILE -= - - - - [ pelgte -- —f~Tme - - CoTTT o T e e w0 M Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-5T- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-7IP

e 'O belete TME [JChange  [J Addition
NAME 1 IR - NAME

STREETADDRESS .| . .. - - - . - ERTIE s STREET ADDRESS ™ N N

GiTY-57-21P CITY-5T-21P

12. { hereby certify that the information sy

SIGNATURE:

e empowered 1o execute this re|

pplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal e
of the corporation or the receiver or truste
changed, or on an attachment with an address, with all of

’// 703
I 4

(3)(i), Flarida Statutes. | further cartify that the information
ffect as it made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes;
br Itke empowered.

and that my name appears in Block 10 or Block 11 if

305 F52 4393

Date

Daytime Phone #

LE Lo

Ny

CR2E034 (10/02)




