l

gaththat my signalure shall have the same legal sffect as if made under oath; that ! am an officer or director

indicated on this report or supplementatfep
is rgport as required by Chapter 807, Florida Statutes ,and thal my name appears in Block 11 or Biock 12 if

of the corporation or the receiver ordust

changed, or on an attachrgent wig an et
SIGNATURE: fly

T t////q/v 2002

’ SIGNATURE AND TYPED OR pMMPED NAME OF SIGNING OFFICER OR DIRECTOR Gata Daytime Phone ¥

FILED ¢
~ May 09, 2002 8:00 am ;
1. Entity Name Secretal y Of State 3
ok 3 ok
SV MEDICAL CONSULTING, INC. 05-09-2002 90024 041 ***150.00
Principal Place of Business Mailing Address
1900 50. OCEAN BLVD..STE.14L 1900 SO. OCEAN BLVD..STE.14L
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
2. Principal Place of Business 3. Mailing Address “IIN"H'I 'I"I Ilm Im”lm II“I "HI ”m INII Ilm Nm I"”II]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0907659 Not Applicable
Zip Country Zip ‘ Country 5. Centificale of Status Desired | $8'75 Additional
Fee Required
Zime e §~Name'and'Address-of Current Regletered Agent—— e et 1.2 Name - and. Address of.New:Registored:Agent-_-___. - . |
Name
VIDRO, SHELLY Street Address {P.0. Box Number is Not Acceptable)
1900 SO. OCEAN BLVD.,STE.14L
POMPANO BEACH FL 33082
City FL Zip Code
8. The above named entity submits this slaiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and title if apalicable, (NOTE: Registered Agant signature required whan reinstating} DATE
9. This Fprporatign is eligible to satisly its Intangible FILE NOWI!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 may 2o
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 T . O
i ust Fund Contribution. Added to Fees
(See criteria on back) Mzke Check Payable to Department of State
11. . OFFICERY ANDY DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 1 Delete TALE O Change [ Addition | 5
HAME VIDRO, SHELLY NAME =)
s[reeT anoaess | 1900 SO. OCEAN BLVD.,STE.14L STREET ADDRESS §
dmv-st-zp | POMPANO BEACH FL 33062 cITy-5T-21P ul
TITLE 7 Delete TITLE [J Change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2I1P
i et & < S e (Y Ry o = . - “{=}-Ghange ~—~—{1-Addition—1=—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Detete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TTiE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 7 Delete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2IP CITY-57-ZIP
13. i hereby certify that the information supplipe Wil thig fil cae~retqualify for the exemption slated in Section 119.07(2)(i), Flarida Statutes. | further certify that the information



