2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1 Eniiy Name Feb 04, 2000 8:00 am
SUPERIOR MEDICAL SYSTEMS, INC. Secretary of State
02-04-2000 90020 008 ***150.00
Principal Place of Business Mailing Address
5802 GARDENDALE 5802 GARDENDALE
HOUSTON TX 77092 HOUSTON TX 770927018
Suite, Apl. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
760328734 Not Appicabia
Zip Country i Country 5. Certificate of Status Desired d $8'75 ﬁ.«dditional
- Fee Required
” —§. Name and Address-of Current:Reglstared Agent 7. Name and Address of New Registered Agent
o Name - T ez
CT CORPORATION SYSTEM ‘ Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code T
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 ladti «an Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ?,52: |gzn((:jagoﬁwr?bﬂuﬂ::ﬂt:lﬂg [ fc%giQDhli?;sB °
{See criteria on back) a Make Check Payable to Department of State
11 OFFICEARS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE p [ Detete TILE 3 Change [ Addition
HAME BEARDEN, BARRY W. : , NAME
STREET ADDRESS | 15719 BALDSWELLE STREET ADDRESS
CITY-ST-ZIP TOMBALL TX 77375 cry-51-217
TITLE VP T Delete TITLE [ change [ Addition
NAME BEARDEN, DENNIS NAME
STREET ADDRESS C[o CEN’]‘URY NC SUPPLY 5100 W|NKLER STREET ADDRESS
CITY-5T-21P HOUSTON Tx 77017 CiTy-S1-2P
e T —_—— o e e Y RS =[=):pplgig =t STHE =~ = | 2 o s - = — B [ Change  [] Addition
NAME N mame -
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP - CITY-ST-ZIP
TITLE 1 Delete TITLE ~ [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE - [ pelete TILE [ Change [ Addition
NAME B namE -,
STREET ADDRESS - STREET ADDRESS
CITY-8T-2tP CITY-ST-Z1P . .
TILE O Delete TME o [ Change () Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2P

13, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachmenf,with an address, with all other Ik empowered.

SIGNATURE:

It .

SIGHATURE AND TYPED c(ymm-en NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phone &

wrrnes el



