2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P Feb 26, 2002 8:00 am
99000022405 S (S

1. Entiy Nare ecretary of dtate
MEDSAFETY, INC. 02-26-2002 90089 003 ***150.00
Principal Place of Business Mailing Address
K MED§AFETY. 1NC MEDSAFETY, INC.
‘-1653)ESOI,ITH TAMIAMI TRAIL #47 16520 SOUTH TAMIAMI TRAIL #17
~FORT4MYERS"FL” 3908 FORT MYERS FL 33308
2. Principal Place of Business 3. Mailing Address ”I|||II| ||I ||" |||” I|"|I|”| IIN |I”| ”III “I“ Ill"lllll I“I !Il’

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

City & State City & State 4. FE! Numt;er Applied For

65‘09%595 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KHEP§‘, GARY - " — - -+« - . «- |--Street Address (P.O: Box Number is'Not Acceptable)

18161 OLD DOMINION CT

FT MYERS FL 33908

City FL Zip Code

8. The above named entity ybmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

\'V—
SIGNATURE N
Signature, typed cr primed\ama of ragistared agent and titla if applicable. {NOTE: Registerad Agent signatura required when seinstating) DATE
rd
8. This corporation is eligthisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Etaction Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. | Add-ed o Fe:s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delste FITLE [ Change [ Addition
NAME KREPS, GARY NAME
street aporess | 18161 OLD DOMINION COURT STREET ADDRESS
grv-sr-z2 | FORT MYERS FL 33908 GITY- 5T-21P
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ peteta TITLE [ Change  [] Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TILE O petete TALE T [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- ST-2IF
TILE [ celete TILE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TIFLE T . 1 Delete TITLE [ Change [ Addition
NAME b e R T NAME
STREET ADDRESS | o0 o re | STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

(=715 A4

1V

CR2E034 (9/01)

13. | 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 on this report or supplemental regort is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the' carporation or the receiver or trustee pypowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an ad , with all other like empowerad.

SICGHATNREREQUIREZD 7 )!o bV aAqI-U%R-178¢

SIGNATURE:

%

SIGNATURE ANG TYPED OR PTTED NAME OF SIGNING OFFICER OR DIRECTQR Dae Daytims Phone #




