FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV 6080100

r f State
DOCUMENT #  P99000096220 ecretary o
1. Entity Name 04-16-2003 20261 007 ***150.00
PREMIER SURGICAL, INC.
Principal Place of Business Mailing Address
3533 DOCKSIDER DRIVE NORTH 3533 DOCKSIDER DRIVE NORTH
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Businass 3. Mailing Address , ““““’ “l {llil ‘ll” ||m ||}|| ||||’ ||”I ||”| I"!I “I‘I “l” IIM ’Ill

Slte, Apt. #, etc. Sulte, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FEI Number Applied For

59-3609136 Not Applicable
Zip Counlr_y_ o i ‘ Zip.- ~ Country 5. Certificate of Status Desired a Eese';esc] lﬁ;:l:;tional
6. Name and Atdress of Current Registered Agent | “7. Name and Address of New Registered Agent -
R Name

POUNDS' BRAD D Street Address (P.O. Box Number is Not Acceptable) K

3533 DOCKSIDER DRIVE NORTH

JACKSONVILLE FL 32257

. ‘ 7
. City ‘ FL ip Code

8. The abeve named entity submits this statement for the purpose of,changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

the obllgations%
SIGNATURE —.. : 70 Y 140

Signatura, typad or printad name of ragistared agent and title if applicabls (NOTE: Registered Agent sighature required whan reinstating) DaTE
| ey
FILE NOWI! FEE I‘S| 5150'03 0 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST [ peleta TITLE [ Changg (7] Addition
NAME POUNDS, BRAD D NAME
STREET ADDRESS | 3533 DOCKSIDER DRIVE NORTH STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32257 . § onv-sr-ze
TITLE ‘ [ nelete TIME [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) ] CITY-ST-ZiP
e ) Clogete — 7 mre” = =] = ~==mmomme o o e L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME 3 Delete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TMiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

CR2E034 {10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplementatseport is true and accurate and that my signat all have the same legal effect as.if made under oath: that { am an cfficer or director
of the corperation or the receiver or et empowered to execute ihis report as re Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmentwi address, withall other like-smppwered.
AGRAYURE REOUIRED Y-1Y- 03 WY ) 212

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

b




