2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR)

FILED
May 19, 2003 8:00 am
Secretary of State

DOCUMENT # P98000039005

1. Entity Name

CORSIL MEDICAL CA., INC.

05-19-2003 90230 016 ***158.75

Principal Place of Business Mailing Addrass
1825 MAIN STREET 15625 MAIN STREET
SUITE 201 SUNE 201
i i IR R
2. Principal Place of Business ' 3. Mailing Address
Suite, ApL. #, stc. . Suite, Apt. #, etc. w CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Anplied For
65-083186? Nat Applicabila
Ze Country Zp cml?try 8. Certificate of Slatus Desired M ?:;‘Z?qumm"

8. Namo and Address of Currant Raglatored Agent

7. Name and Address of New Reglstered Agent

Nama

B EE SRS R .

e I R i
2 Bt s L S S| S

B5-WEGTON-ROAD 19275

SNYDER, DAVID M Mart ﬂH—fJ‘\— ’ Street Addreas (PO. Box Number is Not Acceptabla)

SUITE-908 ZO1

mpegpensm

FL Zip Code

the obligations of registered ag

SIGNATURE . A {UU/{MA CQ\I '

8. Tna above namad entity submits this Satemant for the pur of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Hits

wwwurwmmuﬁfmmwm% (NOTE: Pagisiarea Agont sig

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribtition. [1  Added to Fees

CR2E034 (10/02)

10. — OFFICERS AND DIREGTORS 2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me D . Ol oziee e Ol Crange (] Addition
NAWE SNYDER, DAVID M ’ NAME
smaeet apoatss | 1825 MAIN STREET SUITE 201 ‘ STREET ADDRESS
CITY-ST-2P WESTON FL 33326 CITY-57-2P _
TILE D O Delas e Ochange [ Addtion
NAWE SILVA, BETTY HAME
sTREEY ADERESS | 1825 MAIN STREET SUITE 201 STREE] ADDRESS
cm-5-22 | WESTON FL 33326 cmy-51-2p
“HILE- R ETT W e 1)1 DOchange [ Addition
AR e s oo ot s - P R - ~NAME - PR B ;-_- _______—*: ____L*-', T et e
STREET ADDRESS STREET ADORESS ,'
CIvY-ST-217 CImy-S81-21P :
TITLE - T Delete TIME Ochange {7 Addition
NAME ™ _ HAME
) sTREEY ApDRESS STREET ADDRESS
CiTY-5T-ZP CIY-ST- 2P
TMLE £J Defere TILE CJchangs  [] Adaition
NAME NAME
STREEY ADORESS STREET ADDRESS
CTY-57-21P GITY-ST-7F
THLE 03 Delete TME Ocnangs [ Acdition
NAME NAME °
STREET ADDRESS STREET ADOAESS
CiTY-ST-2P ™ cv-st-zp

12. | hereby cgrllfg thay the info
!

upplied with thig fill
indicated on this report of su ng

tal report is true an

ith art address, with ali othgr like empowered

dDwQCDwvwl

changed, or on an attachm

SIGNATURE:

es not quality for the exempilon statad In Sectien 119.07(3X). Florida Statules. 1 further certity that the information
urate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation’ or the racejvir o tiistee empowerad 1o dfacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

M S nq&w y ﬁB Ko IFATY

SIGHATUREAMD TYPED OR PRI nnmomcenonmmn

ot




