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1. Entity Name
NCG MEDICAL SYSTEMS, INC.
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ALTAMONTE SPRINGS, FL 32714

=== AR R A

04152004 No Chg-P CRZEC34 (101'03}

DO NOT WRITE IN THIS SPACE T — ApHiegFor

58-3113631 y hot Articat
5. Certificate of Status Desired [| $8.75 additional
e O Y flicaie of S ‘

Fea F!oqulmd

6 Namg 8; d Aqdnn of Current Registared A

?ﬁ?ﬁ'&gggéowm DR. DO NOT WRITE
iI%A;AOgNTE SPRINGS, FL 32714 IN THIS SPACE

o - Lxie ﬁ*mm B A LR CEEae 2 IR s
2. The above ramed entity submits this siatemen! for the purpose of changl istered office arreg}stered agenz or both, in the State of Florida, Iamfamlllar with, and accept
the obiigaticns of ragisterad agent.
SIGNATURE o -~ . M oo —eepgpeecesgwer o "‘AM&MM% ki —_—
s\gna_men ) Wmﬂﬂ,u“‘“w‘f'. ) gMD’F. HegﬁwgdAmmaggﬂumrmwwM@.@m?%r wF T 3T TR a'Qt_"I_ﬁ: L et
FILE NOWII FEE IS $150.00 8 E‘mw@a*‘.}“ﬁm"ﬂ“g o $5.00 wayse
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contitiutlen. Added to Fees
0. OIS AND DFECTORS o Tk " .
e 2R\AS ANTONID § ﬁg HE}{‘H B?C{ o g
HAE \ f4/158/ o aa
STREET ADDRESS | 140 N. WESTMONTE DR, STE. 1480 3 3&} B~z 3 iS ”?S
QrY-57-20 ALTAMONTE SPRGS, FL 32714 o airi
TIE )
RAME ARIAS, ANTONIO O
SIREETAODALSS | 140 N. WESTMONTE DR, STE, 100
G500 ALTAMONTE SPRINGS, FL 32714 T TN e S B s
e D
NAME ARIAS, FRANCISCO A
STREETABORESS | 140 N. WESTMONTE DR, STE. 100
s | aramontesermes s W) O NOT WRITE
THE
e IN THIS SPACE
STREET ADDRESS
GiTY-T-2P _ | min e a L _
WILE
HAME
SYREET ADDATSS
ce-sLIP o . . ey ntor A et et oo bt R 2 -
TRE
RAME
STREEY ADDRFSS
im-s1-2p res e o e v aal o e v yeary

12, ! hereby cedify that the information Supphed wx\h this f;!; dloes not qualify for the exemnplion stated in Sectxcn ‘3?9 0?;3)(;} Forica Szatutes I furme; cemiy that the lnfcrmanon
indicated on this report or supplermental report is true and accurate and thar my signawre shall have the same legal effect as # made under oath; that | am an officer of director
of the corparalien or the receiver or irustes empowered 1 execute this :epcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, of on an atlachment with drass, with alf athar like red
SIGNATURE: 4"—‘ . V/f y 457- ;’3) “F.

SIGMATURE AND WPED OH PHINTEE} NAME OF SlGI'ﬂNG UFFICEH GR IJ[RECTOB Dayrene Froce o

o A TR fo KT

)




