A E————————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%OE(Z)IZ) 8:00 am

POCUMENT #  P99000090966 Secretary of State
. Entity Name ook o
MEDITRON MEDICAL SYSTEMS, INC. * . . L 05-01-2002 91568 047 **7150.00
.Pgincipal Place of Business Mailing Address
1460 CHAPPAREL WAY 1460 CHAPPAREL WAY
‘J_VELLINGTON FL 33414-5855 WELLINGTON FL 33414-5855
Arvess cue—cney | |IFHII RNV RN R
2. Principal Place of Business 3. Mailing Address
8%/ S souniss . S
, Buile, Apt. #, etc. — Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
)‘\534' Saupo, < .
City & State - City & State 4. FEI Number Applied For
65-0956778 Not Applicable
g%) </5"5—- : /%%ﬁ}_? // Zip Country 5. Certificate of Status Desired [ gi'gg,ﬂfﬂﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-—-—TUHR-JASONF- e e et e L ez D __Nan:i_yﬁrémfdﬁs CHNAS )= Jpve 7_)' e
' Street Address (P.0. Box Number is Not Acceptable)
1460 CHAPPARAL WAY
WELLINGTON FL 33414-5855 GE /! S SOenpopes AZAcy”

Y oL SOk FL | 33555

8. The ébove named entity submits this statement for the purpose of changing its registgred office or registered agent, or both, In the State of Fiorida.

SIGNATJIRE —7;5'7"/ ~< :-—‘7‘7/_?/< )-T—'_; st g/j’/d&

Signature, typad or printed nama of fegistered agent and titte if applicabie. /NBT%temd Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FiL ! FEE IS $150.00 . - .
10. El C Finan
Tax filing reguirerment and elecls o do so. After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
il ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS r1 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 11
e D T Delete TiME ABATES NG o~ o] B (] Addion
NAME TURK, JASON F NAME )
STREET AoRess | 1460 CHAPPAREL WAY st coness | S8 A SGT SIhp sVE L AGT
crv-st-ze | WELLINGTON FL 33414-5855 OITY-5T-2IP G Scaive, . 3B L5
TLe (] Delete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ziP CITY-ST-2IP
TILE 3 Detete TITLE [ change [ Addition
NAME NAME
- STREET ADDRESS ™ [ e T e e e T R T it -’STREETADDRESS"1 e T Al e ™ N e P e ok L o S e iy T = o
GITY-ST-2IP CITY-5T-2P
TITE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS ) i STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE O pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2)P CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directar
of the corporation or the receiver or troytes empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wi ddress, with ali other like empowered.

SIGNATURE:

Date Daytire Phone #

g

(9/0%)

CR2E034

"




