2002 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # _P98000102393 Fglécﬁ’tfg? %fsé(t)gtg "

MEDICAL INDUSTRIAL HYGIENE, INC. 02.15.3002 90006 034 **+150.00

Principal Place tr)'f'l':::ié"sin'e‘s’sr‘ \_V TR Mailing Address
11907 JENNIFER WAY, < . 11907 JENNIFER WAY
COOPER CITY FL 3026 -~ - - COOPER CITY FL 33026
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Suite, Apt. #, etc. :. Suite, Apt. #, etc. 6 DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.AMER“'AWYEP e e e Street Address {P.C. Box Number is Not Acceptable)
343 ALMERIA”AVENUE
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

RN A -

Signalure, typad of printed name of registered agent and tille if applicable [NOTE: Registered Agent signature required when rginstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N .
" - 3 ction Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 sct . gn nancing $5.00 May Be
o Trust Fund Contributicn, es
(See criteria cn back) Make Check Payable to Department of State R S
_ r : . - . N
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND: ECTORS IN 13! -,
[ psTD, T getet me fPcT L S T o
| RUSH, ROBERT N T Ry s, Robt X <
(8183 C SEVERN DRIVE SRETAODRESS | off 9.5 STIRLING LD H 20

sivsier_| BOCA RATON FL 33433 s |£T LA DERDAMe, ELf 33074
TILE 1 Delete e O] Change [ Addition
NAME NAME
STREETADDRESS | . .. STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-st-ap e ey T T CITY-ST-7iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TITLE [ Delete TITLE [[] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP /‘\ CITY-ST-2IP

13. | hereby certify that the informaticn swiplied with this fili g doas not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repert or suppleméntal report is true apgd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
emgowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
5.
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