2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REFCORT (UB

R)

FILED
Mar 31, 2003 8:00 am
Secretary of State

32

PE)_CNUMENT #  P99000111221

CIRQUE MEDICAL, INCORPORATED

03-20-2003 90141 003 ***150.00

Principal Place of Business Mailing Address

$665 SW 106TH STREET

MIARI FL 33156 MIAMI FL 33156

5865 SW 106TH STREET

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suils, Apt. #, eic.

" [ CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For
65-09729?3 Nol Applicable
e Loutey - — P e wla o COUNIY m s Certficate of Status Desied T [ SB:75 Addiional - | -
Fee Required
G. Name and Address of Currant Registered Agont 7. Name and Address of New Reglstered Agent
. = — N_a._n.—._e_ﬁ - . = ———__ = T - R T L — P
EONE-MARYR =T R ONE T T JAMES TED
Streel Address (P.O. Box Numbar is Not Acceptable)

5885 SW 108TH STREET
MIAMI FL 33156 '

City

Ve T
7"’

‘/ FL Zip Code

8. The above named entity Submils this statement ¢ the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbiligations of registgled agent.
> 78/
: far 2§

SIGNATURE
tac nawna of repistarec agent ana bitle it applicable.

{NOTE: Aegisteraa Agent signature requined when reinstating)

[ oate

F - FEE IS $150.00
. ARer May™1;2003 Foe will bs $550.00
Makp Check Payable to Fiorida Department of State

$5.00 May Bs
Addad to Fees

9. Elaction Campaign Finaneing
Trust Fund Contripution.

of the corporation of the recendr or trustee smpfw

changed, or on an attacnmen ;h'ilh an address

SIGNATURE; ——

ISNSCLRE REQUIRT:

SHANATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR IMRE!

10. QFFICERS AND DIRECTORS j n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P [ Delete TME O change [ Addition | &
NAME LEONE, JAMES E NAME =
streeT apcress | 5865 SW 108TH STREET STREET ADDRESS é’
crv-st-ze | MIAMI FL 33158 P CITY-ST- 2P g
TME ST R Detece g O Change [ Addition g
NAME LEONE, MARY A HANEE
sTREET ADDAESS | 5865 SW 108TH STREET STREET ADDRESS
cv-si-z¢  |MIAMI FL 33156 cy-s1-2P o
me D ’ 0 Delete e O3 Change [ Adiition

e IDYE KENNETHR . . . . - o R | .o -

~ sTrEer aorEss | 13041 JAUPON PLACE STREET ADDRESS
CITY-S1-7P JACKSONVILLE FL 32246 CIry-ST-2P
TE D O pelete TLE O cChange [ Acdition
HAME LEONE, BRUCE J NAME
streeT anoaess | PO BOX 551391 STREET ADDRESS
or-s-2r - | JACKSONVILLE FL 32255-1391 CIrY-51-2P
TME b O Geleta TIMLE C)change [ Addition
NAME FINEGLASS, NEIL RAME ‘
STREET ADDRESS | 762 SHIPWATCH DR. STAEET ADDRESS
crv-st-zp - | JACKSONVILLE FL 32225 cy-ST-2P L
me D e . ’ [ Defete e 3 Change T Addition
RAME AGNEW, RICHARD C NAME
sThecr aohess | 3595 UNIVERSITY BLVD. S STE 602 STREET ADDRESS
cr-si-2p - [JACKSONVILLE FL 32216 CITY-3T-7P
12. | hereby ceni:z_lhai the information suppfied with this filing does not qualify lor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supglemental report Is4rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered to execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Blogk 11 if
ith all other itke ermpowered.




