2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 03, 2003 8:00 am

DOCUMENT # S29299
1. Entity Name

SUPERIOR MEDICAL SYSTEMS, INC.

Secretary of State

(03-03-2003 90481 022 ***150.00

Mailing Address
5802 GARDENDALE
HOUSTON TX 72082

Frincipal Place of Business
5802 GARDENDALE
HOUSTON TX 77092

2. Principal Place of Business 3. Mailing Address

! TSP SRRV ER

Suite, Apt. #, etc. Suite, Apt. #, etc.

[C CHECK HERE IF MAKING CHANGES

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ‘

City & State City & State 4. FE! Number Applied For
76—0328734 Not Applicable
Zi Count Zi Coun it
P ountty P ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of. Current Registered Agent = -— =7. Name and Address of New.Registered Agent _
Name
CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

the obligations of registered agent.
s

SIGNATURE

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

i
Signature, typed orpnnted name of registerad agent and Gtle if applicabla

(NOTE: Registerad Agent signature raquirad when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable te Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTCRS 1 11. ADDBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE P [ etete TITLE [J Change [ Addition
NAME BEARDEN, BARRY W. NAME

STREET ADORESS | IGFHB=BAEBSWELLE 3/0v w1 D lowe St STREET ADDRESS

orv-s1-2p | TOMBALETH-FI826—  Jtowadow, Teada 72027 CITY-81-2Ip

WILE VP O Delete TILE [ change [ Addition
NAME BEARDEN, DENNIS NAME

staeer aooness GO CENTURY A/C SUPPLY 9100 WINKLER STREET ADDRESS

cry-st-ze [HOUSTON TX 77017 CITY-$1-71P

nLE - el e L — o I Dt fome | . Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P LITY -5T-2IP

THILE [T Delete TITLE [ Change  [J Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2P

TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

e O pelete TLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

12. | hereby cerlify thatthe information supplied with this filin
indicated on this report or supplemental report is trug ané;
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address. with all other (ike empaowered.

< ik

N S N S|

does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Z-y&-03

LSIGNATURE: PR

SIGNATURE ANV(PED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



