2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00 am

DOCUMENT #
5. iy Name S29299 Secretary of State
SUPERIOR MEDICAL SYSTEMS, INC. 02-12-2002 90051 014 ***150.00
Principal Place of Business Mailing Address
5802 GARDENDALE 5802 GARDENDALE
HOUSTON"TX 77092 HOUSTON TX 77032
2. Principal Place of Business 3. Mailing Address “"Hm “I “I'I {Ilmllll Iml "" Ill“ |||" |||"|||" ||||”l|" ||I|
[ te, Apt #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£
City®, State City & State 4, FE| Number Applied For
i 76’0328734 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desied [ $8.75 dditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE (SLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and uile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1h'5f7,ﬂrp?§“9n ,I: eli[gﬂb\;a t? s?tistfy(\jts Intangible A F"EAE NOW!!.(FEE Is S150.00J 10. Election Campaign Financing $5.00 nay Be
ax filing requirement and elects 10 do so. er May 1, 2002 Feé will be 5550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on pack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P - O pelete TITLE [J Change [ Addition
NAME BEARDEN, BARRY W. NAME
STREETACDRESS | 15719 BALDSWELLE STREET ADDRESS
CITY-5T-2ip TOMBALL TX 77375 CITY-ST-2IP
TITLE VP O cejete e [ Change [ Addition
HavE BEARDEN, DENNIS NN
srweet soneess | /O CENTURY A/C SUPPLY 9100 WINKLER STALET ADURESS
CITY-ST-2IP HOUSTON TX 77017 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition.
NAME NAME .
STREET ADDRESS . o STREET ADDRESS -
CITY-ST-2IP CITY-5T-2P
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
TILE [ pelete THLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T7-2IP - CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered jo execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijlrn address, with ai

SIGNATURE:

1M\ -02  J3-Ls2-561] |

_ - (- LA
SIGNATURE AND TYPED (yPRINfED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[ L2 V]

v

CR2E034 (9/01)




