2003 FOR PROFIT CORPORATION

FILED

IFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name
SV MEDICAL CONSULTING, INC.

ecretary of State

04-07-2003 90731 019 ***150.00

93000026515 d

Principal Place of Business
1900 SO. OCEAN BLVD.STE.14L

POMPANQ BEACH FL 33062

Mailing Address

1900 SO. OCEAN BLVD..STE.14L : e

e IR

2. P%rppal Place /1355

(ivele

Suite, Apt.

#, etc.

3. Mailin Addres5‘ / 6‘ ,
/&) erio Urele
CHECK HERE iF MAKING CHANGES

W& State/ﬁy’ F )

Applied For
Mot Applicable

Suite, Apt. #, etc.
4, FEl Nurffoer 65-0907659

WState c F L,

gé%}?

$8.75 Additional

Country
O Fea Required

5. Certificate of Status Desired

sA4 | 332> | VU o4

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

S e e e R S e = R e -Nﬂmes LLL I[ o === = ==
VIDRO, SHELLY U ]
1900 S0. OCEAN BLVD, STE.14L TS (P%E@Ter ’ NmA‘"‘Cem‘”’% rcle

POMPANO BEACH

7
(33062

W eston FL[%%%>>

nt for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

Vs foros

DATE

Signatura, fypea or printad narmBfol ragistered agent and titls if applicab's (NOTE: Registered Agent signature requirad when reinstating)

" FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 oelete TTLE [JChange [ Additicn
NAME VIDRO, SHELLY NAME . /
steet anoess | 1900 SO. OCEAN BLVD.,STE.14L STREET AODRESS | /7 Sa /W ne Cire €
onv-st-zp [POMPANQ BEACH FL 33062 (ary-ST-2p Wes Foq FL 333y P
TITLE 1 Defete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ pelete HTLE O cChange [ Addition
_HAME_ o N AME————rsm - = s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete TTLE [J change 7 Addition
NAME NAME
STREET ADDAESS , STREET ADDRESS
CTY-ST-2IP / ] CY-ST-2P
12. | heieby certify that the intarmatigh s lied with this filing does not quality for the exemnption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplgme, port 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
of the corporation of the receivet or (=1 owered 10 execute this report as reguired by Chapter 807, Florida Stat\ges and that my name appaars in Block 10 or Block 11 if
changed, or on af\attachiment it addfe ith all other like empowered.
' LY A > r =
AOSANNE REGUIRED 4/7//7,%—:,

SIGNATURE: /

Date Daytime Phane #

SIGWUFHANDTYPEDI R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



