2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

DQCUMENT # P98000027151 Apr 02,2001 8:00 am
vty | ecretary of State

osl MEDICAL' INC. 04-02-2001 90049 007 ***150.00
Principal Place of Business Mailing Address
13801 MCCCRMICK DRIVE 13801 MCCORMICK DRIVE
TAMPA FL 33626 TAMPA FL 33626
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0905423 Applied For
. Not Applicable
ELo Country N L  Country 5. Certificate of Stalus Desired -~ []  $8:7D Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVANI, JAMES R L John Scharf
13801/MCCOHM|CK DRIVE Street Address {P,0. Box Number is’No\écce table)
13801 Mg lorfmic riye
TAMPA FL 33628
ity Zip Code
- Ao FL 33l
8. The above named entity gubmits this statement for the purpose of changing its registered office or r‘egistered agent, or both, in tha State of Florida,
SIGNATURE / JONN Sendps, PRESIpENT 5/ 25 / o/
Signature, ;fd Mu name of registered agent and fills if applicable, ¥ nOTE: Registered Agent signature required when rainstating) f 4 DATE
v
9. This corporation is eligible to satisfy its intangible FILE NOW!!I! FEE IS $150.00 10. Election C ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Triztlfgzndaéngri'r?guti:n. e | ?dsdlgiotoh;gsla °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiILE P 3 celete TILE [JcChange [ Addition
NAME SCHARF, JOHN E NAME
sTReeT ADDRESS | 13801 MCCORMICK DRIVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33626 CITY-ST-2IP
e VPST X el e O Change [ Audiion
RAME LEVANI, JAMES R NAME
STREET ADORESS | 13801 MCCORMICK DRIVE STREET ADDHESS
CITY-ST-2P TAMPA FL 33628 CITY-ST-2IP .
TITLE ‘ ' " DOoa TILE 3 Change Addition
me gl e Sc_ho,rﬂ\ Thomas | V F’ pZ
STREET ADDRESS smerrancress | 13801 e Cormick Drive
CITY-ST-ZP CITY-ST-2IP Tampo. , FL 3302,
TITLE ] i "
e O Delete ;f:‘i 830}'\&(' (r_"ﬁ M1chq|i¢' Scc Tr. [chenge I Adction
SIFEET ADDRESS STREET ADDRESS 13801 cCormick! Drive
CITY-ST-2F avsze | Vompa, FLooga LA
TITLE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orftrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfan adghess, wigigall other like empowered.

SIGNATURE:

Daytime Phone #

[| e

CR2E034 {10/00)



