B
2003 FOR PROFIT CORPORATION M?W %
DOCUMENT #  P98000046902 (L/ 2
<
1. Entity Name e
ACCURATE MEDICAL SYSTEMS, INC. / FILED
03 JUN 30 A 10: 48
Principal Place of Business Mailing Address
1411 N, WESTSHORE BLVD.. STE.208 1411 N. WESTSHORE BLVD.. STE.208 LTAR‘; " - \ |[
TAMPA FL 33607 TAMPA FL 33607 " CrE F | 0 BIDA
2. Principal Place of Business 3. Mailing Address [ HI’ '“m "”‘"m "m" u I! Im” "N”m Im
Suite, Apt. #, elc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar Applied For
59-3517384 Not Applicable
I i A
Zip Country Zie Country 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THRUSH’_BONN'E o i Street Address (P.O. Box Number is Not Acceptable) — -
1411 N. WESTSHORE BLVD., STE.208
TAMPA FL 33607 _ _
' - T cy T T T TR [
8. The above named entity submits this statemant for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli of regiytered agent. 5 /5 3
SIGNATURE A ALY O
Signats ed O!-‘nnled name of ragls!efed agem and title if anphcah\a {NCTE: Registered Agent signatura requirad when reinstating) DATE
!
AﬂFI!;f N?w;:ia F::EE I§I$15gt-‘gg " 9. Election Campaign Financing $5.00 May Be
eritay 1,2 e will be 0 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D M peete TILE ] _B - “PHChange [ Adgition g;.
Nave MENTZ, BONNIE v TiAcusih O NN _ <ie 2oF 2
sTReET ADORESS (1411 N, WESTSHORE BLVD., STE.208 STREETADDRESS | Lsbip iNJ. wiet-oin B B\W’{. 3
cov-st-2P - JTAMPA FL 33607 CITY-ST-21P /r“w nre =o 2307 %
TITLE [ pelete TITLE [ change [ Addition T
NAVE . :;‘{“HEE . CADNa2 1 4ES 00
STREET ADDRES, ET ADDRESS U?: j u.l U T ,_D] Bb [{_1 *_4‘:1 i:”j
CITY-ST-2IP CITY-S7-2IP
TILE [ Dolete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - T = B = T M e e R T . - e s ee o~ e [=)-Chapge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v zrs
L Omy-S1-7P .| . - _ CITY-ST-2IP ! ,
TME O Deiete T T T T T rtange - [ Adaitien”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP .
TMLE [ Delete TWTE Py f T change [ Addilion
NAME NAME po T"‘
STREET ADORESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-ZiP
12. | hereby certify that ‘the information supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplementa! 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
o;lhe Cgrporatlon ar, lhehrecev y_or rustee empowered to execute this repart as required by Chapter 807, Florida Statutes; And that my name appears in Block 10 or Block 11 if
changed, or op anattachme .

SIGNATURE:

5i<foz 91329208

T

Cate” Daytime Phone #




# P?Siof: b4 GG 62- ﬂﬁ?m
ACCUMED

June 25, 2003

Division of Corporations
P. O-Box 1500 . . - -
Tallahassee, FL 32302-1500

Dear Sir or Madam:

Please excuse the untimely filing of this report as I am the only agent for this
corporation and 1 was hospitalized for pneumonia and unable to work for several

.weeks. It is only until now that I have been able to complete the necessary paper work
to maintain our good business standing.

Everything has suffered as a result of my illness. Please allow us to be excused of the
$400.00 penalty.

If you have any questions, please call me at 813-282-0840.
Thank you, %Aﬁg—\'

Bonnie Thrush ‘

President

1411 North Westshore Boulevard
Suite 208

Tampa, Florida 33607
813.282-0840 Fax 813.282.0654



