e ———— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED -

DOCU
STELLAR

MENT #

1, Entity Name

MEDICAL, INC.

P98000089887

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90066 045 ***150.00

O21 1N

Av

SARASOTA FL

Principal Place of Business
373 BRADEN AVENUE

34243

Mailing Address

373 BRADEN AVENUE
SARASOTA FL 34243

80098553\

2. Principal Placg of Business

‘clo Dr. James

Sarasota, FL

.

, MD

13910 Bee Ridge Rd., Bldg F, Suite E

. 7 .].3 Maling Address

‘¢/o Dr. James, MD

-.3910 Bee Ridge Rd., Bldg F, Suite E

O

Al

i

OGRS o

’ DO NOT WRITE IN THIS SPACE

‘ FE! Number Applied For
34233 _ . ‘:;2;;530%17 FL ! 65—0879%1 Not Applicable
. e —_— ) ) , ! ! Certificate of Status Desired O gg;gfq S:Ld;“”“a'
6. Name and Address of Current Registered Agent cocde— oo o - ... 7. Name and Address of. New Registered Agent. . .. .. | R
Rachaas Co Kol
i ' o/ Teme,s e L.

ZWICK, WILLIAM § sAOR2 =0 Kueldeme

373 BRADEN AVENUE L _ !

SUITE 102 Stellar Medfcal ¢/o Dr. James MD- ;

SARASOTA FL 34243 2210 Bee Ridge Rd, Bldg F, Suite

Sarasota, FLL 34233

8. The above named entity submits this statement for the purpose of chan

SIGNATURE ('Z‘ CLB@ q, ]( Vv «J-LEM e

m %

egistered agent, or both, in the Stale of Floriga.

y-25-02

Signature, typed or printed name of registered agent 2nd title il applicable.

(r{grz:’ Reqgistered Agent Wuirad when rainstating)

DATE

9. This corporatien is eligible to satisty its intangible
Tex filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State gt Fund Contribution.

11. OFFICERS AND DIRECTORS 12. - #_AHDITIONSICHANG”E‘SJO. OFFICERS AND DIRECTORS IN 11 =
TiTLE CB [ Deiete TITiE (#hange [ Addition 3
NAVE JAMES, BRIAN C MD v Stellar Medical /o Dr. James MD g . <
STREET ADDRESS 1373 BRADEN AVE #102 STREETADDRESS | 3910 Bee Ridge Rd, BId o F, Suite E- §
or-s-ze - (SARASOTA FL 34243 CIY S1-2° | Sarasota, FL 34233 ’ ‘ - W
TILE C 1 Delete TTLE L e %e [ Addition 5
NaME MERWETHER, MICHAEL MD NAME Stellar Medical ¢/o Dr. James MD
STREET ADDRESS 1373 BRADEN AVE #102 STREETADDRESS | '391() Bee Ridge Rd, Bldg F, Suite E~
on-52_[SARASOTA Fl, 34243 2 Lo | Sarasota, FL 34233 - =

{~IME e e IDCEQ - e s i o e e ?__Eﬁ%iete e B IME e e, [1.Change (] Addilion |
NAME ZWICK, WILLIAM NAME
STREET ADURESS (373 BRADEN AVE #102 STREET ADDRESS
omY-sT-2P  ISARASOTA FL 34243 CITY-8T-2P
TTLE P [T Delet TITLE e _ Mhange [ Addition
NAME KUNTEMEIER, RICHARD C MAME Stellar Medical c/o Dr. James - MD.
STREET ADRESS (373 BRADEN AVE STREETADDRESS | 3910 Bee Ridge Rd, Bldg F, Suite E
onv-st-2¢ ISARASOTA FL 34243 orv-st-2¢ | Sarasota, FL 34233 .- o
TITLE D 7 Delete TITLE e N B %nge [ Addition
NAME CARRARO, GERO NAME Stellar Medical ¢/o Dr. James MD - ~
STREET ADDRESS 1373 BRADEN AVE sTReeT ADREss | 3910 Bee Ridge Rd, Bldg F, Suite E.
erv-st-ze - ISARASOTA FL 34243 . CiTY-ST-2IP Sarasota, FL 34233 %
e D [BAete T CdChange [ Addition
NAME PATTERSON, JOHN NAME
STReeT ACDRESS 1373 BRADEN AVE STREET ADDRESS
crv-st-zp - ISARASOTA FL 34243 CITY-ST-2IP
13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ( further certify that the information

indicated

of the corporation or the recaiver

changed,

an this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Fiorida atutes; and that my name appears in Block 11 or Block 12 i
AREss, with all otheT like émpowered . 3
’ A "

or on an atlaskTERT*th an a

or trustee empowered 10 expos

e e -

(yv ren
o 202~

St 79 sv30

Data Daytime Phore 8




