2001 UNIFORM BUSINESS REPORT (UBR)

A

DOCUMENT # P99000026515 _;

4. Entity Name

SV MEDICAL CONSULTING, INC.

Principal Place cf Business

1900 SO. QCEAN BLVD..STE.14L
POMPANO BEACH FL 33062

Mailing Address

1900 S0, OCEAN BLVD..STE.14L
POMPANO BEACH FL 33062

2. Principal Place of Business 3. Mailing Address

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

FILED

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20034 009 ***150.00

M0

(i

DO NOT WRITE N THIS SPACE

[

City & State City & State 4. FEI Number 65‘0907659 Applied For
Not Applicable
i Count i it
Zip ountry Zip Country 5. Certificate of Status Desired I} $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIDRQ, SHELLY
Street Address (P.O. Box Number is Not Acceptable
1900 SO. OCEAN BLVD.STE.14L ( prable)
POMPANO BEACH FL 33062
City Zip Code

FL

{NQOTE: Reglstered Agent signatura required whan @sl_aling)
. B T

# Vpae &

i

FILE NOW!!! FEE IS $150.00

9. THis corporation is eligible 1o satisfy its Intangible
_Aax filing requirement and elects to do so. _@f —Alter. MAY1.2001:f5e y\iﬁ+be§§_50.0l?_

{See Griteria on back) -

Make Check Payable 1o Departmentof Staié

- 10. Elgction Campaign Financing
_Trust Fund Contribution.

p oy

i

$5.00 May Be

Added to Faes

———

ADDITIONS/CHANGES TO.QFFICERS AND DIRECTORS IN_11

1. OFFICERS AND DIRECTORS 12.

TITLE D [ Delete TILE [ change ] Addition
NAME VIDRO, SHELLY NAME

sTreeT anDAess | 1900 SO. OCEAN BLVD.,STE.14L STREET ADDRESS

CiTY-57-2IP POMPANO BEACH FL 33062 CITY-57-21P

TITLE O Deletz TITLE Ochange [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP ~

TITLE 3 peleta TITLE O cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IF CITY-5T-2IP

TITLE 7 Delete TILE 3 change [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP ;

TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CHTY-ST-7IP CITY-§T-2P £

TITLE [T petete TLE [ Change 1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIFY-§1-2P

13. | hereby certify that the informatipn supplied with this filing does not qualify for the exempiion stated in Section 119.07$3)(i). Florida Statutes. | further cerify that the information *

indicated on this report or supe
of the corparation or the recg
changed, or an an attachi

SIGNATURE:

that my signature shall have the same legal e

fect as if made under oath; that | am an cfficer or director
ejuired by Chapter 607, Florida Statutes; and that my naghe appears in Block ,11¥>r Block 12 it

G437/ 5

Daylirm Phans #

CR2E034 (10/00)



