2003 FOR PROFI;r CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) . Apr 24,2003 8:00 am

DOCUMENT #  S35580 ecretary of State

1. Entity Name ke sk
04-24-2003 90145 031 150.00
HSI MEDICAL INC.

Principal Place of Business Mailing Address
3492 SW 15TH STREET 3492 SW 15TH STREET ——var AU
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0245480 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent -—— - - — - - . 7., Name and Address of New Registered Agent -
Name
LOIS GOLDSTEIN Strest Address (P.O. Box Number is Not Acceptable}
3492 SW 15 STR
DEERIFELD BEACH FL 33442
City FL Zip Code

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

SIGNATURE -
Signature. typed or printeq_name of registered agent and iitle if applicable, (NQTE: Registered Agent signature reguirad when reinstating) DATE
"
ﬂFILME NOwil I;EE IlSl$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITE PRES [ Delete TITLE O Change [ Addition
NAME GOLDSTE®, LOIS NAME

sTreeT aooress | 3492 SW 15TH STREET STREET ADURESS

erv-st-2¢ | DEERFIELD BEACH FL GITY-ST-7IP

TITLE . O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-57-2IP ~ . . . CITY-ST-ZP _ - - - . : ’
TITLE {7 Delete TITLE O ctange [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

THLE 3 Delete THLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TITLE [ Defete TLE [Jchange [T Addition
NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-21p

TITLE [ Dalete TITLE {7 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-§71-2IP - CiTY-ST-ZIP

12. | hereby cerlify that the information supplied with this filin ) does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai repg ue angd accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trusle tmpoyered tg exbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
pddress

n vith afl

SIGNATURE: __ oA ATUR

SIGWATURE AND TYPED OR pyhen NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phore #

oUde L

v

CR2E034 (10/02)



