A

FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) / Secretary of State
DOCUMENT # 'Pc,‘g 00008159 2 LA 05-27-2002 90421 033 ***150.00

1. Entity Name:

S4B Medical Corporadion

6903C 1658 e A6LC U Bk ale

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 27,2002 8:00 am

%c&y\a;\sﬁfpej . | o FL SE{BL\E;\YUPQ‘LC@J@ y fo i FE%&)?I— 2354 (A0S szlefs;me

4
Country

fg3’702 U SA Zg 3 -702 CDU‘@( SA 5. Certificale of Status Desired | Ei{g}g?:;“ona'

- . 7. Name and Address of Current Registered Agent ___

Name

eri\dwuer

N

Suegt Addiess (e .Oy Box NumbBer is Notfcceptable)
B A A e R e

“Cora\ Oablea FL [ 3%y

8. The above named entity submits this stalement for the puipose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE

Sigratie, typed o primed name of reqitacd agent and e | appieabie. INOTE: Registered Aqent signatine requit e when reinstasng) DATE

9. This corparation is eligible w satisly its Intangibla | : ﬁaﬁ o 10. Election Campaign Fancing $5.00 May Be

Tax filing requirement and elects to do so. 2 bcad ;i Tt Fum Capp o 0 25.00 bay
{See eriteria on back} O Mk ok .

e N by

s

M. OFFICERS AND DIRECTORS

rmr- 'PS’TD
w | Boltinger, Steven A

STREET ADDRESS

CITY-ST-2P _@‘CEO}CRK;"—L— ShNE _

s }
THHLE SAN-YETSrs BT Y SSTOT
RAME
STREET ADORLSS
CITY-S1-01p -

e
e
STRIET ADDRESS
CHY-51-71P

e U e T S

TILE

NAME

STREET ADDRESS
CITY-ST-21P

Ty

NAME

STREET ADDRESS
CIy-SI-2p

AMLE

HAME

SIRCLT ABDRESS
CITY-SE-7ip

13. | herety cenify that the information sipplied with this riling does not yualify for the exemption staled in Section 119.07(3}i}, Florida Statutes, 1 further certify [hat the information
indicatéd an this report or suppiemental report is true and accurate and that My signature shall have the same legal effect as il made under oath; that | am an officer af director
of the corparalion ar the receiver of Yustee empowered to execute (his report us requred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

altachment with an addres: Qer like empowered.
C 57 /3 Az PI7-502A G~

SIGNATURE: -
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone £

CR2E034B (12/07)




