. 2001 UNIFORM BUSINESS REPORT (UBR) )

FILED

DOCUMENT # 39145 Feb 01, 2001 8:00 am
1. Entity Name S f S
ecretary of State
PRECISION MEDICAL, INC. 02-01-2001 90193 019 ***150.00
Principal Place of Business . Mailing Address R
9216 Palm River Road "
Suite 205
Tampa, FL 33619 N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-3060620 Not Applicable
2 Country Z_:p ‘ Country 5. Certificate of Status Desired [}' $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EHTERIDGE, GEORGE W
2916 Palm River Road #205" -
Tampa, FL 33619

Frederick J. Mills, Esj.

‘Street Addiess {P.Q. Box Number is Nat Acceptabie)

c/0 Morrison & s, P.A.

1200 West Platt Street, Suite 100

City

Tampa,, FL 25?30 g?)eﬁ

8. The above named entity submits thig statement for the purpcg‘e of

Frederick J. Mills

ing its registered office or registered agent, or both, in the State of Florida.

January 23, 2001

O st eisn
3 Make Check Payabl

(See criteria on back)

to Department of State’

SIGNATURE
Signature, tyffdd o printed name of registerall agent and htie f applicable. (NCTE: Registersd Ageni sigrature required when reinstabng) DATE
) T o ) TR D z 7 -
I ! By b B0 R . . . .
S '.!I'_hlsrcl:.orporatlt_)n ° el:glb:;s t? s?llféyczgsgztanglb ¢ ;%%Aﬁlﬂlﬁlng ﬂsﬂgia‘;%;‘.‘g%g%%m ¥z 10, Election Campaign Financing $5.00 may Be
ax liling requirement and elecls ) S a0, Wil e 39l.0d Trust Fund Contribution. Added to Fees

ERL: i oS T T s o o T Al O PG IBR B LA AT
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSD ' O pekete e PSD B} Change [ Adaition
NAME Etheridge, George W NAME Etheridge, George W
- STREETADDAESS | 3333 Faulkenburg.Rd - sweeTappress | 9216 Palm River Road
CITY-ST-2P Tampa, FL ) CIy-S7-21P Tampa, FL 33619
TITLE STD O petete TIME STD I Change  [J Addition
NAME Etheridge, Lisa O. NAME Etheridge, Lisa O.
STEETA00RESS | 3333 Faulkenburg RA ) stReeraDoRESS | 9216 Palm River Road
CITY-§T7-2P Tampa, FL emv-s-f - | Tampa, FL, 33619
TILE O oetete TNLE : [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-21F - = CITY-ST-2IP - - ~
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) CITY-ST-21P
THLE [ celete TITLE O Change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TLE O Delete TITLE I change . (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-2IP

ke empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
5 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
deute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

813-246-5737

1/23/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

George W. FEtheridgér President

Davtrre Phone #

FDIENRA t11/0m



