2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

SAVON MEDICAL SERVICES, INC.

P9800005824

Secretary of State

03-17-2003 90469 015 ***150.00

Principal Place of Business
21011 JOHNSON 5T.

23

PEMBROKE PINES FL 33029

Mailing Address
P. 0. BOX 291018
FT. LAUDERDALE FL 333281018

2, Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0850734 Applied For
Not Applicable
Zi Count Zi Count iti
o oty ® ounty 5. Certiicate of Status Desred ~ [] ~ 98-75 Additional
Fee Required
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T T e e -‘-ng——"*———*—-—, -~ T TE—— = = -~ P I
WAGNER, LEON Strest Address (P.O. Box Number Is Not Acceptable)
10521 PARIS ST.
COOPER CITY FL 33026 -
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed hame of registered agent and titie if applicable.

(NOTE: Registered Agent signature requirsd when reinstaling) DATE

T4

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Addgd to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

e PD 7 pelets TILE [J change ] Addition
NAME WAGNER, LEON NAME

staeeT apoRess | 10521 PARIS ST. STREET ADDRESS i

orr-st-2e ICOOPER CITY FL 33026 CITY-ST- 2P

TITLE {7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§1-2p

TITLE - - -~ [Z] Dalete - STIE- = - A [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TIMLE [ Deiete TILE [JChange  '[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filin
indicated on this réport or supplemental regort is true an(?
of the carparation or the raceiver or trustee empowered to execute this
changed, or on an attachment with an address, with a

SIGNATURE:

~ - ‘n A c:!;;i (o )5 -
gl.'@iummh W g e

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter
ther like empowered.

210

607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND nvsnb\pnmrk{umf OF SIGNING OFFICER OR DIRECTOR

REDen LWaewerl g[/g}WB (554 ) 30085

Daviimd Prone #

CR2E034 (10/02)




