LY

2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90014 041 ***550.00

DOCUMENT # P98000078660
/

1. Entity Name
Principal Place of Business
2333 FEATHER SOUND DR.. STE. A403

2333 FEATHER SOUND DR.. STE. A-403
CLEARWATER FL 33762

—

[l

LA

lii

2. Principal Place of Busingss "3 Maiting Addres:

FISHER MEDICAL, INC.
CLEARWATER FL 39762

Suite, Apt. #, etc. Suite, Apt. #, etc.

Tax fiiing requirement and elects to do so.

After SEPTEMBER 13, 2000° Min. will be $750.00

Trust Fund Contributien. - =[]

Added to Fees

O

{See criteria on back)

Make Check Payable to Depariment of State

11. CFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D OJ belete TITLE DCiChawge [ Addition
NAME FISHER, MARIANNE NAME >
sweer sooness | 2333 FEATHER SOUND DR., STE. A-403 STREET ADDRESS
CITY-ST-24F CLEARWATER FL 33762 CITY-ST-2IP
THLE . . [ oelets TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS , STREET ADDRESS
CITY-51-21P CITY-5T-2IP : “ -
TILE 3 Delets TITLE [J change [T Addition
NAME NAME .
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TMLE O change ] Addition
NAME NAME
A-GmREEraApoAESS ) — . .. .. P STREET ADDRESS - . r _ . e e
CITY-ST-7P CITY-§T-21P
TITLE 3 Delete THLE M [T Change  [J Addition
NAME NAME
STREET ALDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. ) further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shail have the same tegal effect as i made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

7 / /] oo
£75)

747 3

Daytime Phong #

SIGNATURE: Yo

TS
WO‘I’WT&N-TH&SQAQL,\\

—_—_—
City & State City & State 4, FEI Number 50-3532544 Applied For
Not Applicable
Zip Country aip Country 8. Certificate of Status Desired -l $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FISHER, MARIANNE Street Addrass (P.C. Box Number is Not Acceptabl
2333 FEATHER SOUND DR., STE. A"403 reg ress (PO, Box Nurnber is Mot Acceplable)
CLEARWATER FL 33762
City FL Zip Coda
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE 2
: — . -. Signature, 3yped or PE‘_:_\ta_d name of regimere(f agent and titte {4 applicatlo {NOTE: Registered Agant signature required when rainstating) DATE
— - p e ) R - S B Pp— . .
\ L e ) , 1 - B L Ll
9. This corporation is eligible to satisly its Intangible |, FILE NOW!!I FEE IS $550.00 10, Election Campaign Finanding $5.00 fayie

Forfnem

3



